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Why People Keep Quiet About 
Insanity in the Family 


A rational viewpoint about the 
lack of wisdom in needless proclamation of 
the presence of insanity in a family 





JAMES M. NORTHINGTON, M.D., Editor 


We are being constantly told that 
no more disgrace attaches to lunacy 
in the family than to pneumonia or 
heart disease, and that efforts to keep 
it in the closet with the other unmen- 
tionables is silly. Well, let’s take a 
look at it. 

First to be mentioned, but not first 
in importance as a rational explana- 
tion of our reluctance: It is becoming 
rather generally known by proclama- 
tion from the housetops that much in- 
sanity is the result of syphilis. 

Second, and most important as an 
explanation, pretty nearly everybody 
knows that descendants and other 
near relatives of the insane are more 
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apt than others to become insane 
themselves. 

This subject was brought to mind 
by receipt of a bulletin, “Mental Hy- 
giene,” from the Medical Society of 
the State of New York. Quoting from 
this Bulletin: 

“Some people still believe that ‘in- 
sanity’ is either a disgrace or a mys- 
terious affliction that cannot be pre- 
vented or cured, and that ‘insanity’ is 
inherited .... science teaches today 
that ‘insanity’ includes a group of the 
more severe types of mental disease, 
which need early medical treatment 
just as heart disease, and no one need 
be ashamed of this sickness Some 


February, 1959 177 





kinds of mental disease probably have 
an inherited background, but a greater 
number seem to arise from inability 
to adjust to a difficult environment.” 

Of course there is no need to be 
ashamed, but there is much wisdom 
in not proclaiming. And that is just the 
attitude that most of these relatives 
take, i.e., those of them who have not 
already developed the family failing. 

What person in his senses is going 
to jeopardize his own and his chil- 
dren’s prospects in life by needlessly 
proclaiming that his father and an 
uncle lost their minds? It is sensible 
to keep quiet about it, just as one 
does about the other relatives whose 
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skeletons are kept in the back closet, 
and for the same reason—lest bu: i- 
ness associates, neighbors and friencs, 
actual and prospective, stand aloof for 
fear of recurrence of undesirable fea- 
tures or traits in succeeding genera- 
tions. 

Note the Bulletin’s admission that 
“some kinds of mental disease pro>- 
ably have an inherited backgrounc,” 
and the statement could have been 
made much stronger. One authori:y 
says about cancer inheritance, “It 
makes little difference whether we say 
the robin inherits its red breast, or 
inherits a predisposition to a red 
breast.” < 
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sroncholithiasis 


ORIGINAL ARTICLE 


If diagnosed early, the broncholith 
may be removed by bronchoscopy, and then 
residual lung damage may be prevented 





MILTON B. KRESS, M.D., Baltimore, Maryland 


Broncholithiasis is regarded as a 
rare condition, yet the incidence of 
pulmonary calcifications has been re- 
ported as high as 50 per cent in chest 
surveys.' Apparently the first detailed 
description of broncholithiasis is that 
by Schenk A. Grafenberg.” In 1600 
A.D., he described 17 cases from the 
literature and presented 6 of his own. 
Since then, sporadic cases have ap- 
peared and at present, about 300 cases 
have been reported. This probably is 
far below the actual occurrence of 
the disease. 

PATHOLOGIC AND ETIOLOGIC FACTORS 

The mechanism for the deposition of 

1. Groves & Effler, Am. Rev. Tuberc., 73:19-30, 

1956. 


». Grafenberg, S. A., Vol. I, Frankfurt 1600, J. 
Rhodii, 351-355 (from the article by Schmidt). 
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calcium in tissues has never been es- 
tablished. In chronically inflamed or 
necrotic tissues, changes in the pH 
with minimal carbon dioxide produc- 
tion and an increased alkaline reac- 
tion are thought to predispose to such 
deposition. These salts have a composi- 
tion similar to bone.* Indeed, one of 
our cases showed definite bone for- 
mation in a broncholith. In some cases 
one may find the etiologic agent in | 
the broncholith, e.g., Tubercle bacilli* 
and histoplasmata capsulata.* 


Broncholithiasis may originate in 
three areas: 


8. Poscharissky, Ueber Heteroptische Knocherbild- 
ung, Beitr. Z. Path. (Ziegler’s), 1905, XXVIII, 
135. Quote from Wells, H. G. 

4. Kress, M. B., et al., Maryland M.J., 7:2,1958. 

5. Baum, G. L., Am. Rev. 77:162-168, 
1958. 


Tuberc., 
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1.In the lumen of the bronchus.® 

2.In the bronchial wall. 

3. Outside the bronchus in the tra- 
cheobronchial lymph nodes _ which 
erode through the wall of the bron- 
chus. 

The most common type is calcifica- 
tion of the tracheobronchial lymph 
nodes, with erosion through the wall. 
Occasionally, tracheopathia osteoplas- 
tica,’ a senile calcification of the elas- 
tic tissue of the bronchus with se- 
questration, may result in the forma- 
tion of a broncholith. 

Factors which precipitate migration 
of calcifications are unknown, al- 
though various causes have been sug- 
gested. Among them are non-tuber- 
culous infection,* erosion of the bron- 
chial wall as a result of continuous 
respiratory motion® and cough, which 
may play an important part in causing 
the broncholith to rupture into the 
lumen of the bronchus.* 

Calcification of the lungs and tra- 
cheobronchial nodes have been ob- 
served in: 

1. Inflammatory conditions. 

2. Tumors or cysts and infarcts. 

3. Metastatic calcification due to de- 
position of calcium, associated with 
hypercalcemia in such conditions as 
hyperparathyroidism, multiple myelo- 
ma and renal rickets. 

No case of broncholithiasis, how- 
ever, has been said to occur secondary 
to metastatic calcification. Of the in- 
fections, the granulomatous diseases 
are the most frequent cause, tuber- 
culosis being the most common, with 
histoplasmosis in the midwest, and 
coccidiomycosis in the Pacific coast 
area also being reported. Other causes 





6. Sternberg, C., 
1215,1905. 

7. Stivelman, B. P., Am. Rev. Tuberc., 18:430,1928. 

&. Head, J. R., and Moen, B., Am. Rev. Tuberc., 
60:1,1949. 

9. Auerbach, O., A.M.A. Arch. Otolaryng., 39:527, 
1944. 


Wien kin. Wcehnschr., 18:1214- 
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may be lung abscess and occasionally 
bronchopneumonia. 

The more common sites of lymph 
nodes involvement are: 

1. The bifurcation of the trachea 
along the right main bronchus. 

2. The middle lobe. 

3. The anterior segment of the right 
upper lobe. 

4.The apical posterior segment of 
the left upper lobe. 

The left lung is less frequently in- 
volved than the right. 

The size of the broncholiths vary 
from that of a granule to one weighing 
139 grains.’° They are grayish, ir- 
regular, hard or putty-like, or may 
be black due to anthracosis, or 
orange-colored as occurred in one of 
our cases. 


SYMPTOMS 


The disease rarely has its onset in 
childhood, since it takes several years 
for the lymph nodes to calcify. One of 
our cases previously reported is that 
of a child of four, probably the young- 
est victim on record. Most cases re- 
ported have their onset after the ages 
of 30 to 40. 

The symptoms result from irrita- 
tion of the tracheobronchial tree by 
the broncholith. Their severity de- 
pends on the size and location of the 
broncholith. Cough is the most fre- 
quent symptom varying from a mild 
cough with the raising of a small 
broncholith to severe spasmodic cough 
with intense substernal or parasternal 
pain, a paroxysmal type of cough, or 
bronchial colic. Cough occurred in al- 
most all the cases, but occasionally the 
stone was silent. A number of patients 
have an asthmatoid wheeze, and this 
may be severe enough to simulate re- 
current or even intractable, asthma. 

Hemoptysis, the next most frequent 


10. Lloyd, J. J., Am. J.M. Sc., 179:694,1930. 
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symptom, occurs in 75—85 per cent of 
the cases. Massive hemoptysis occurs 
occasionally, and may be present in 
as high as 30 per cent of the cases 
reported. Transfusions have been re- 
quired and occasionally a case has 
resulted in death. Hemorrhage is 
more likely to occur when the stone 
perforates the bronchial walls. When 
bronchial obstruction occurs, atelec- 
tasis may take place with an associ- 
ated infection resulting in chills, fever, 
and often with pleural pain or retro- 
sternal and parasternal pain. The 
fever is occasionally associated with 
a cessation of the cough when the 
bronchus is completely blocked. If 
the broncholith is dislodged and ex- 
truded early, the infection and atel- 
ectasis clears rapidly with no residual 
damage. However, it may result in 
lung abscess, bronchiectasis, or re- 
current bouts of pneumonia. Occa- 
sionally the onset is with a pleural 
effusion or empyema, which obscures 
the underlying cause of the disease. 


PHYSICAL EXAMINATION 


Physical examination findings may 
be negative or those of a collapsed 
lobe with atelectasis and displacement 
of the mediastinum toward the af- 
fected side. At times the signs dis- 
close pneumonia, pleural effusion or 
empyema. In two of our cases, rhonchi 
were present, associated with groans 
and squeaks over the entire chest, 
louder in the involved area, and dis- 
appearing when the broncholith was 
removed or expectorated. 


DIAGNOSTIC CRITERIA AND PROCEDURES 


In most cases, unless the history of 
expectoration of broncholiths is ob- 
tained, the diagnosis is not evident. 
When one suspects it and questions 
the patient carefully the true state 
may be revealed. At times, there are 
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signs of obstructive atelectasis whicl 
may be diagnosed as carcinoma, o- 
pulmonary abscess, empyema, bron- 
chiectasis, and occasionally tubercv- 
losis. 

A useful diagnostic sign is the finc- 
ing of a dense area of a calcium depos't 
at the apex of a triangular portion cf 
the collapsed lung,'! the apex at th» 
mediastinum, the collapsed portion 
corresponding to a segment of a lobe. 
When the calcification is obscured b/ 
the heart, heavy exposure may b= 
required to visualize it. Sectional ra- 
diography, oblique and lateral films, 
and bronchograms, may be necessary 
to reveal the relationship of the cal- 
cific deposit to the obstructed lobe. 
The presence of the calcified node ob- 
structing a bronchus is not sufficient 
evidence for diagnosis. The node must 
be demonstrated in the lumen of the 
bronchus. 

Positive findings can be made on 
bronchoscopy in almost all cases. In 
one-half, the broncholith may be seen 
and removed; occasionally it is cough- 
ed up after bronchoscopy. In some 
cases, the lumen of a bronchus is en- 
croached on, or obstructed, by granu- 
lation tissue, and not until biopsy of 
the area is the cause discovered. This 
occurred in one of our cases. Bron- 
choscopy fiindings are suggestive of 
tumor when the broncholith is ob- 
scured by granulation tissue, and car- 
cinoma has been known to be associ- 
ated with this condition. It is there- 
fore important to make biopsy ex- 
amination of the obstructed area to 
eliminate the possibility of broncho- 
genic carcinoma. In some cases, the 
broncholith is coughed up immedi- 
ately after bronchoscopy or several 
days later. The affected bronchus may 
be dilated and the broncholith then 


11. Schmidt, H. W., et al., J. Thoracic Surg., 1%: 
22,1950. 
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seen, but it may not be possible to 
remove it. The broncholith may later 
be expectorated more readily as a 
result of the dilation of the bronchus. 
When there is no residual damage to 
lung tissue, the bronchus may return 
to its normal state. If the broncholith 
is located in the bronchial tree where 
it cannot be visualized, it is wise to 
explore this region with the possibility 
of bronchogenic carcinoma in mind. 
In the course of a thoracotomy, the 
finding of a broncholith may indicate 
the benign nature of the disease, and 
the choice of conservative rather than 
radical resection. After the broncho- 
lith has been extruded, a stricture may 
remain resulting in bronchiectasis and 
recurrent pneumonitis, or the bron- 
chus may heal without evidence of 
previous disease. 


TREATMENT 


In non-operative cases, the expec- 
toration of numerous stones has been 
found compatible with long life,!* as 
long as obstructive pneumonitis does 
not occur repeatedly. Patients have 
lived for 22 years while expectorating 
many stones. Twenty-five per cent of 
the stones may be removed through 
the bronchoscope. Dilation of the 
bronchi facilitates expectoration of 
stones later. Some use conservative 
therapy, because resection may be 
difficult and hemorrhage at the time 
of operation may require for its con- 
trol removal of much healthy tissue. 
If there is only an occasional hemopty- 
sis, or expectoration of a broncholith, 
with no residual lung damage, the pa- 
tient should be kept under observa- 
tion. Obviously, when hemorrhage is 
considerable or when the cough is 
severe, and when there is recurrent 
infection, surgery may be necessary. 


12. Legry, T., 


irch. gén. méd., 169:337-349,466-475, 
)892. 
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Because of marked inflammatory r- 
action at the site of the broncholith, 
what may begin as a segmental resec- 
tion may end in a pneumonectomy. 
However, it is likely that present sur- 
gical techniques should render techni- 
cal difficulties in operative procedures 
in the presence of broncholithiasis not 
insurmountable. At times, when the 
diagnosis is mistaken for tumor, a 
total pneumonectomy may be done 
where a lobectomy only was indicated. 
Groves and Effler' advise prophylac- 
tic surgery consisting of the removal of 
major calcifications in the subcranial 
and tracheal areas when these are 
thought to be the cause of irritating 
cough, or symptoms of obstruction. 
They believe that patients with major 
mediastinal calcification should be 
kept under surveillance, and that 
symptoms in the lower respiratory 
tract are strong indications for bron- 
choscopic examination. 

Prophylactic surgery is probably 
not good treatment because the mul- 
tiplicity of sites of calcification pre- 
clude the removal of all of them. Sur- 
gery, when contemplated, should be 
aimed at the removal of the offending 
broncholith and such calcifications in 
the immediate area as can be removed 
with facility. Irreversibly damaged 
lung is to be resected so far as is feas- 


ible. 


DISCUSSION 


Although most of the reported cases 
are considered to be due to healed 
calcified nodes, which have ruptured 
into a bronchus; of 8 cases reported in 
a previous publication, 4 were associ- 
ated with active tuberculosis, 3 with 
inactive tuberculosis, one with healed 


histoplasmosis. Seven were adults, 


aged 30 to 55 years, and one was a 
child aged 4. 
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Obstructive Pneumonitis R.U.L. Before 
Extrusion of Broncholith 


One patient had pneumonitis with 
residual bronchiectasis; one had an 
obstructive lesion simulating a carci- 
noma for which a pneumonectomy 
was done. Recurrent pneumonitis due 
to obstruction was present in two oth- 
er cases. In two of our cases, tubercle 
bacilli were found, establishing tuber- 
culosis as the cause of the condition. 
In one case, we searched carefully 
for Histoplasma capsulatum because 
the patient had a positive histoplasmin 
skin test and a negative tuberculin 
test, but we were unable to find the 
fungus in the broncholiths. The find- 
ings of Histoplasma capsulatum in 
broncholiths’ was subsequently re- 
ported by other observers. One of 
our patients with obstructive pneu- 
monitis required only bronchoscopy 
for removal of the broncholith, and 
since has been in good health. Of 
the three requiring operative pro- 
cedures, one died of pulmonary in- 


390 CLINICAL 


MEDICINE, 


Figure 2 


Clearing of R.U.L. Pneumonitis After 
Expectoration of Broncholith Following 
Bronchoscopy 


sufficiency four years after operation, 
one is alive and well after an exacer- 
bation of tuberculosis two years after 
operation, and the other recovered 
fully after a lobectomy for bronchiec- 
tasis which was a residual lesion of the 
broncholithiasis. In two of our pa- 
tients the diagnosis of carcinoma was 
considered until broncholithiasis was 
found at operation. This error has 
been made frequently. The condition 
must be suspected when there are 
signs of hemorrhage or pulmonary ob- 
struction, on physical examination or 
x-ray, associated with hilar calcifica- 
tion. The diagnosis is confirmed when 
the patient expectorates the broncho- 
lith or it is found at bronchoscopy or 
operation. 


SUMMARY AND CONCLUSIONS 
Broncholithiasis is an important, 

but unusual, condition which occurs 

as a result of, for the most part, cal- 
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fied nodes rupturing through the 
onchus, and causing symptoms of 
onchial obstruction, pulmonary sup- 
tration, hemorrhage and paroxysmal 
ugh. The diagnosis is made by x-ray 
‘amination, by bronchoscopy, bron- 
ogram, and finally by the expectora- 
m of material identified as a bron- 
olith. In some cases the amount of 
lctum in the hilus is minimal on 
ray. The x-rays, symptoms, and 
‘ns may simulate those of carcinoma 
the lung, lung abscess, bronchiec- 
sis, recurrent pneumonitis, or fun- 
s infection. Special x-ray techniques 
ch as laminography, lateral and 
lique films, bronchograms and bron- 
oscopy, are important in establish- 
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Successful Repair of a Stab 
Wound of the Ascending Aorta 


An emaciated Negro of 61 who was 
brought to an emergency room in a 


conscious condition admitted to a self- 
inflicted stab wound of the chest. The 
handle of an ice-pick protruded from 
the left anterior chest wall in the 
third intercostal space 2 cm. lateral to 
the sternum. The heart sounds were of 
good quality, blood pressure was 
160/110, pulse 70, red blood cells 
3.5 million, hemoglobin 9.5 gm. 

In the operating room an intratra- 
cheal inhalation anesthesia was ad- 
ministered; respirations were main- 
tained with a Jefferson respirator. 
The left chest was opened in the 
fourth anterior interspace, no blood 
was noted in the pleural cavity. There 
was a tear in the pericardium overly- 
ing the left ventricle, and a small 
puncture wound of the myocardium. 
There was no active bleeding from 
this site, and there was no blood in 
the pericardial sac. The ice-pick trans- 
fixed a portion of the upper lobe of 


ing the diagnosis. Study of the mater- 
ial in the broncholiths may reveal the 
cause of the disease; tubercle bacilli 
were found in two of our cases. His- 
toplasma capsulatum has been report- 
ed in calcified nodules elsewhere, but 
was not present in one of our cases 
thought to be due to healed histo- 
plasmosis. By early bronchoscopy the 
broncholith may be removed and re- 
sidual lung damage may be prevented. 
Conservative treatment is the choice, 
except where there is pulmonary ob- 
struction and irreversible lung dam- 
age. Since the likelihood of recurrence 
is great, it is important to conserve as 
much lung tissue as possible when 
operation is necessary.<@ 


the left lung and entered the aorta. 
Further exposure was obtained by 
splitting the sternum transversely and 
carrying the incision into the right 
fourth interspace, the penetration of 
the lung was within 1.5 cm. of the 
medial border; the intervening portion 
was divided through and repaired 
with fine sutures. The freed lung was 
then retracted and the aorta clearly 
exposed. There was no active bleed- 
ing. The left index finger was placed 
over the area, the ice-pick withdrawn, 
and the laceration repaired with two 
fine atraumatic silk sutures passed 
under the finger and tied individually. 
The chest was closed with under- 
water drainage catheters in each pleu- 
ral cavity. A total of 500 cc. of whole 
blood was given during the operation. 
The wound healed well and the 
patient was transferred to a state 
institution for psychiatric care. 


McCann, W. J., New York J. Med., 58:3177-3178, 
1958. 
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The full therapeutic potential ¢ 
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A Unique New Antibacterial; While Madribon is classified chemically # 


sulfonamide, it differs clinically from the other compounds in this category: 
Madribon appears in the urine primarily as a highly soluble glucuronide. (2) 
activity in vivo is only slightly inhibited by PABA, suggesting earlier irrever 
damage to the bacteria. 


An Impressive Clinical Record: Already in wide use in private pract 


Madribon has an extensive background of clinical studies involving more | 


10,000 patients which has demonstrated that it is more than 90% effective ij 


wide range of upper respiratory and other infections including: 


tonsillitis * pneumonia + bronchitis * adenoiditis * pharyngitis + rhing 


* mastoiditis * otitis media. 


Wide Spectrum: Madribon has proven effective clinically when the follow 
microorganisms are involved: 


Str. hemolyticus * Staph. aureus + Staph. albus * Meningococcus + Pnew 
coccus * K. pneumoniae + E. coli + Ps. aeruginosa + Salmonella « P. vulg 
¢ P. mirabilis. 


Safety: “Continued medication for as long as a month was unaccompanied 
any undesirable reactions.”! The incidence of side effects to date—nausea, vo 
ing and headache—was found to be less than 2 per cent. And as a rule, when 
effects did occur, they were reassuringly mild. 
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ORIGINAL ARTICLE 


Clinical Trial of Orphenadrine in 
S<eletal Muscle Disorders 


Of 104 patients with skeletal muscle 
spasm, gratifying results were obtained 
in 87 through the use of this therapy 


J. WILLIAM FINCH, M.D., F.A.C.P., Hobart, Oklahoma 


Patients suffering the pains of acute 
and chronic muscle spasm due to 
myositis, fibrositis, torticollis and scia- 
tica are seen very frequently by the 
physician. Because of the prevalence 
of these conditions, there is need for 
an orally effective, safe and well-tol- 
erated skeletal muscle relaxant. In 
1957 a new drug, orphenadrine hydro- 
chloride*, was found to produce a sat- 
isfactory clinical response in a series 
of 38 patients.! This series has since 
been enlarged to 104 patients, and ob- 
servations regarding the effectiveness 
*Disipal,® Riker Laboratories, Inc., 


California. 
|. Finch, J. W., 


Northridge, 


Clinical Trial of Orphenadrine 
Hydrochloride in Skeletal Muscle Disorders, 
Scientific Exhibit, Mississippi Valley Medical 
od Meeting, St. Louis, Mo., September 3-5, 
57. 


of the drug have corroborated earlier 
experiences. 


METHOD OF STUDY 


Every patient who came to the clin- 
ic and in whom either acute or chro- 
nic muscle spasm was a major com- 
plaint was included in this study. 

There were 49 males and 55 fe- 
males. The age range of the males was 
12 to 65 years, of the females 14 to 73 
years. 

All of the patients were ambula- 
tory, and none required hospitaliza- 
tion. 

The treatment schedule employed 
roentgenography when _ indicated. 
Most of the patients received some 
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physiotherapy (usually galvanic mus- 
cle stimulation, and/or diathermy). 
Postural exercises were used when in- 
dicated. At the first visit in the office, 
all patients were given the drug and 
instructed to take one tablet three 
times daily (150 mg. daily) and re- 
port back in five days if necessary. 


RESULTS 


Excellent results were obtained in 
58 patients, good in 29 patients, fair 
in one patient and negative in 16 pa- 
tients. Thus, 87 patients had good to 
excellent results from the therapy. 
Among the patients in whom clinical 
results were negative, there were 
four who were definitely psychoneu- 
rotic. The drug was of no significant 
benefit to three patients with sciatic 
neuritis, two with muscle spasm, and 
one patient in each of the following 
categories: Low back pain, fibrositis 
(spinal), lumbosacral disc, myositis- 
fibrositis, myositis, prostatic carci- 
noma, and laryngeal muscle spasm. 

Most of the patients did not return 
for the second visit, reporting either 
complete or satisfactory relief within 
five days. Previously this type of pa- 
tient would usually be seen on an av- 
erage of three to five times in the of- 
fice for additional physiotherapy. 


The response was evaluated subjec- 
tively, however the reports of the pa- 
tients, coupled with a significant low- 
ering of the number of subsequent of- 
fice visits, attests the value of the 
therapy. While it is usually not prac- 
ticable to use placebos on private pa- 
tients, placebo controls were tried on 
some with no response. 


SIDE ACTIONS 


Only eight of the 104 patients re- 
ported any significant side actions. 
One patient with prostatic carcinoma 
reported nausea, but this persisted af- 
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ter the drug was stopped and it is 
doubtful whether the drug was re- 
sponsible for the nausea. Two patients 
reported some dryness of the mouth; 
in one this was managed by reducing 
the dosage to two tablets daily. One 
elderly patient with myositis com- 
plained of nausea which was not pres- 
ent when the drug was taken at 
mealtime. Another elderly patient re- 
ported that the drug caused insomnia. 
Three older patients complained of 
dizziness, two complained of dryness 
of the throat, and two experienced 
some blurring of vision. The patients 
who complained of side actions tend- 
ed to be neurotic. In only two of the 
104 patients was it necessary to stop 
the drug because of side actions. 
There were no toxic side actions. He- 
matologic studies on a number of pa- 
tients revealed no evidence of dele- 
terious effect on the hematopoeitic 
system. 


DISCUSSION 


Skeletal muscle spasm, varying 
from mild exaggeration of the natural 
tonus to spasticity with severe limita- 
tion, is an important component of a 
variety of neurologic and musculo- 
skeletal diseases.?* Muscle spasm usu- 
ally arises as a protective mechanism 
when the body attempts to “splint” a 
part that would be painful if moved. 
In time, the muscle spasm itself may 
become painful, and may contribute as 
much or more to the patient’s discom- 
fort as the original condition.* 


REPRESENTATIVE CASE REPORTS 


Case 1 


A woman of 38 was given a five day 
course of three tablets daily for acute tor- 


2. Forsyth, H. F., J.A.M.A., 167:163,1958. 
3. Gold, H., Cornell Conferences on Therapy, New 
York, The MacMillan Co., 3:202,1948. 
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ticollis. In addition she had one office 
treatment with galvanic muscle massage. 
Results were prompt and gratifying, and 
she did not return for further treatment. 


Case 2 


A woman of 35 had acute myositis and 
fibrositis of the back following a “strep” 
throat. She had one office treatment with 
physiotherapy, and three tablets daily for 
five days. Results were excellent, and she 
did not return to the office for further 
treatment. Previously this type of patient 
would return at least three to five times 
when treated with physiotherapy alone. 


Case 3 


A woman of 35 had severe muscle spasm 
and soreness of the muscles of both legs 
along the course of the sciatic nerves, of 
several weeks’ duration. She had been 
treated previously with heat and massage. 
Examination elicited no organic basis for 
the difficulty. Two office treatments (gal- 
vanic muscle stimulation) on consecutive 
days, and three of the tablets daily for 30 
days effected complete remission. There 
has been no recurrence. 


Case 4 


A man of 60 manifested acute subluxa- 
tion of the left sacroiliac joint with severe 
secondary muscle spasm. The joint was 
manipulated to reduce subluxation and the 
patient was given three tablets daily for 
five days. Results were excellent, and the 
patient was discharged. 


di-Methionine in the Treatment 
of Ammoniacal Urine 


To control odor, dermatitis, and ul- 
ceration associated with ammoniacal 
urine, dl-methionine was given in 0.2 
gm. capsules 3 times daily to 86 pa- 
tients who were incontinent of urine. 
The trial was limited to individuals 
with urine of extremely strong odor 
and those with severe ammonia der- 
matitis and papular eruptions on the 
buttocks and thighs. These cases were 
so severe that it was difficult for staff 
members and other personnel to stay 
on the ward for long periods. With- 
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Case 5 


A woman of 66 had muscle trauma w ‘th 
severe muscle spasm due to a twisting n- 
jury from a fall. X-ray revealed no bine 
pathology. The patient was put in pelvic 
traction and given three of the tabiets 
daily for ten days, with excellent resu ‘ts. 


CasE 6 


A woman of 65 manifested back puin 
secondary to severe post-menopausal °s- 
teoporosis. She had been treated with 
prednisolone and physiotherapy. Good -e- 
sults were achieved following a seven cay 
course of prednisolone with three of ‘he 
tablets daily as adjunctive therapy. Dur- 
ing a followup period of nine monchs 
there has been no recurrence of pain. 


CONCLUSIONS 


1. Orphenadrine has been used in 
104 cases of musculoskeletal and neu- 
rological disorders with excellent re- 
sults in 58 patients, good in 29 pa- 
tients, fair in one patient and negative 
in 16 patients. 

2.Side actions were minimal, and 
therapy was discontinued in only two 
cases. 

3. The drug is effective orally, the 
dose schedule is simple and patient ac- 
ceptance is good. The number of office 
visits required is sharply reduced.<d 


in a week of institution of treatment 
there was pronounced reduction in 
odor, disappearance of rash, and clear- 
ing of ulcerations and pustules. In a 
few patients, the degree of inconti- 
nence decreased. When medication 
was discontinued the odor immediate 
ly reappeared with rash and swelling. 
These results should be of interest to 
those concerned with the manage- 
ment of patients in mental institutions, 
nursing homes, and wherever the in- 


capacitated and senile are cared for. 
Beckman, H., Wisconsin M.]J., 57:105,1958. a 
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ORIGINAL ARTICLE 


House-Dust as a Factor in Allergic 
Eczema (Atopic Dermatitis) 


Dilutions as weak as 1:1,000,00) 
may be necessary in the desensitization 
of atopic dermatitis patients 





LOUIS TUFT, M.D..* Philadelphia, Pennsylvania 


The importance of inhalant aller- 
gens in allergic eczema, better desig- 
nated as atopic dermatitis, was em- 
phasized in an article published in 
1949.! Prior to that time, the etiologic 
importance of inhalants in this con- 
dition was not appreciated by aller- 
gists, pediatricians, or dermatologists. 
When elimination of the test-positive 
foods was not followed by relief of the 
patient’s symptoms, many physicians 
began to question whether allergy 
played any role in the causation of 
this troublesome disease. The reason 
for the lack of success was the failure 
‘Clinical Professor of Medicine and Chief of the 
Clinic of Allergy and Applied Immunology, 


Temple University Medical Center. 
1. Tuft, L., J. Invest. Dermat., 12:211,1949. 
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to realize the etiologic significance of 
the inhalant allergens because proof 
of the latter had depended upon clin- 
ical observations rather than on ex- 
perimental demonstration of a causa- 
tive relationship. This was furnished 
by the author and his co-workers in 
relation to such inhalants as house 
dust, alternaria, and ragweed pollen, 
and described in several published 
experimental studies. In the first of 
these, reported in 1950,? we were able 
to induce typical atopic dermatitis le- 
sions in a susceptible patient follow- 
ing the inhalation of micronized, pow- 
dered house-dust allergen. The erup- 


2. Tuft, L., et al., J. Allergy, 21:181,1950. 
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tion was identical with that of the 
patient’s original lesions and could be 
induced repeatedly by bronchial in- 
halation of the house-dust by means 
of an aerohaler, or, by repeated in- 
jections of the specific autogenous 
house-dust extract to which this pa- 
tiont was sensitive. By contrast, in- 
halation of pine pollen or of tale or 
the injection of timothy pollen ex- 
tract, to which he was not allergic, 
failed to reproduce the disease. This 
and subsequent similar demonstra- 
tions of allergy to inhaled alternaria 
and ragweed pollen* verified the clin- 
ical observations of the significance of 
inhalant allergens in atopic dermati- 
tis. 

RANKING FIRST IS HOUSE-DUST 


Previous clinical experience and 
our own studies‘ also showed that of 
all the inhalant allergens, house-dust 
is the most important. A man of 62 
gave a history of fall hay fever of 
many years’ duration. That winter 
after his hay fever had ceased, he 
developed a generalized atopic der- 
matitis for the first time, diagnosed 
by the attending dermatologists. The 
dermatitis cleared after hospitaliza- 
tion but recurred 10 days after his 
return home and became increasingly 
severe and extensive. The patient was 
again hospitalized and once more the 
skin condition cleared up. Allergy 
tests, done by passive transfer (be- 
cause of the extensive skin involve- 
ment), showed marked positive reac- 
tions especially to house-dust and to 
ragweed. A month after his second 
hospitalization the skin was normal 
in texture and appearance. An ex- 
tract was prepared from house-dust 
collected from the patient’s home and 
the patient was tested by direct test- 


5. Tuft, L., & Heck, V. M., J. Allergy, 23:528,1952. 
A.M. 


4. Tuft, L., 


A. Am. J. Dis. Child., 
1955. 


89:210, 


202 CLINICAI 


MEDICINE, 


ing and by passive transfer. The reac- 
tion was markedly positive. He ‘vas 
instructed to return to his home to:yn, 
but not to his own home for several 
weeks while the house was clearec of 
dust-containing articles and until so ne 
desensitizing injections of the hovse- 
dust extract were given. He finzlly 
returned home without recurrence of 
the eruption. Injections with house 
dust extract were given for more 
than two years, then gradually <iis- 
continued. The patient was followed 
for eight years, but at no time was 
there any recurrence of the eruption. 

If this patient had had asthma in- 
stead of dermatitis, there would have 
been little question of the etiologic 
importance of house dust allergen. It 
is well known that ingestion of a food 
allergen can induce atopic dermatitis. 
It can also be induced by inhalant 
allergens. 


There may be alternation of the two 
diseases (eczema in infancy, asthma 
later on) in the same individual, or 
they may be co-existent. In view of 
these facts relating to inhalant aller- 
gens, it becomes easier to understand 
how an allergen like house-dust can 
induce atopic dermatitis. Such un- 
derstanding can aid materially in the 
treatment of these patients. 


Evidence of the incrimination of 
house-dust can be obtained in some 
patients by a positive history of ag- 
gravation of the dermatitis after dust 
contact, but such a history is more 
difficult to obtain in dermatitis patients 
than in asthmatics. In the latter, the 
dust contact is more direct and wheez- 
ing comes on within a short time after 
exposure. In those with dermatitis, 
contact is indirect (via the blood) and 
the appearance of new lesions or the 
aggravation of old ones is delayed 
sometimes for 12 to 24 hours. Also 
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ause a history of excessive expo- 
' to dust is not easy to get, one 
1 must rely upon skin test evi- 
e for a demonstration that house 
is the offending factor. In our 
series, 54 patients with atopic 
, natitis had positive skin test reac- 
s to house dust extract in slight 
narked degree.! But of the 54, 
'» seven stated upon specific and at 
‘s detailed inquiry that the skin 
: lition became worse after exces- 
house-dust contact. 


ince the skin lesions involve areas 
wh ch usually are covered, the dust 
allergen probably acts mostly after 
inhalation. One patient who had hay 
fever and asthma along with atopic 
dermatitis observed that house-dust 
on a dust cloth in direct contact with 
he: skin caused marked itching of the 
skin at the contact point. When the 
dust was inhaled, she first would 
sneeze and/or wheeze and later, if 
the contact was intense, would have 
itching of the affected areas of the 
skin. Strict avoidance of contact with 
dust, coupled with injections of the 
extract, has enabled this patient to 
remain free of dermatitis for more 
than 10 years. 


LOCAL CONTACT 


An example of the possible effect 
of the direct local contact of the dust 
allergen was noted in two children. 
One was a boy 6 years of age whose 
largest eruption was on the buttocks, 
with only slight involvement of the 
antecubitals. He habitually sat on the 
floor a great deal while indoors and 
on the ground while outdoors, and 
rubbed his buttocks excessively. When 
this contact was avoided, the condi- 
tion improved greatly. A skin test 
with house-dust extract was mark- 
edly positive and dust desensitization 
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was followed by marked improvement 
in his condition. 

The second patient, a girl aged 10, 
had a similar but milder eruption on 
the buttocks. She too had been accus- 
tomed to sitting on the floor or ground 
a great deal. Avoidance of such con- 
tact also was followed by improve- 
ment. It is doubtful that mere con- 
tact of the skin with the dust allergen 
induced the lesions on these uncom- 
mon sites in either of the two patients. 
But constant friction of these areas 
in contact with the dust allergen suf- 
ficed to cause development of the 
lesions. 


INFLUENCE OF CHANGE OF HABITAT 


House dust may be suspected as a 
factor in atopic dermatitis as well as 
in asthma if there is a history of im- 
provement or disappearance of the 
eruption upon change of environment, 
for instance during hospitalization or 
a vacation. The improvement of the 
dermatitis attributed at times by psy- 
chosomaticists to removal from a sup- 
posedly detrimental emotional envir- 
onment may be due to removal from 
contact with offending dust allergens. 
This is proved by the fact that if a 
child goes to a hospital and the mother 
stays in the same room, the eruption 
will clear even though the supposed 
source of emotional irritation, in this 
case the mother, has not been re- 
moved. 


PRINCIPLES OF TREATMENT SAME AS 
THOSE FOR ASTHMA 

Once it has been determined either 
by clinical history and/or skin tests 
that house-dust is an important caus- 
ative agent, the treatment is that for 
patients with allergic manifestations 
such as asthma or allergic rhinitis who 
also are dust-sensitive. 

Since complete avoidance of contact 
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is impossible, the patient or those re- 
sponsible for him should be instructed 
to take the necessary steps to reduce 
the amount of dust contact to a mini- 
mum, especially in the bedroom. Only 
the essential articles of furniture 
should be kept in the room; all cur- 
tains, draperies, carpets, pictures, and 
other dust-catchers are to be removed. 
If the house is heated by a hot air 
system, double-density filters should 
be installed in the outlets to filter the 
dust from the heated air. The mat- 
tresses, box-springs, and pillows (oth- 
er than foam-rubber) should be en- 
cased in dust-proof covers, and wash- 
able cotton bed-spreads (rather than 
chenille or tufted ones) should be 
used. Housewives with atopic derma- 
titis who have to dust the house 
should wear masks to minimize the 
amount of dust inhaled. 


DESENSITIZE 


Desensitization with extracts of 
house-dust must be attempted in all 
patients. Extracts of autogenous dust 
obtained from the patient’s home are 
preferable only if they give stronger 
skin test reactions than stock extracts 
—otherwise the latter can be used. 
The general principles of desensitiza- 
tion employed for allergens like pol- 
lens and/or house-dust in other aller- 
gic conditions apply as well in these 
cases, but with certain important ex- 
ceptions; e.g., in hay fever patients 
being treated with pollen extracts, 
begin with a small dose within the lim- 
it of the patient’s tolerance (indicated 
by the degree of intensity of the skin 
test reaction) and increase gradually 
to the limit of tolerance for that ex- 
tract (maximum tolerated dose). This 
method is also utilized in carrying out 
desensitization with house-dust ex- 
tract in patients with allergic rhinitis 
and/or asthma and can be employed 


204 CLINICAL 


MEDICINE, 


in many cases of atopic dermatitis. 
In the case mentioned earlier with 
atopic dermatitis and seasonal hay fev- 
er, the dosage of the dust extract used 
in treatment was increased gradually 
to the final dose of 0.2 ml. of a con- 
centrated autogenous dust extract 
without reaction and with marked im- 
provement of the skin condition. Oth- 
er patients have had similar or larger 
amounts of the concentrated extracts 
without any ill-effects. But this is not 
true as often of patients with derma- 
titis as with asthma. Since the reac- 
tion may not come on for 12 to 24 
hours or longer, the dermatitis may 
continue to be aggravated by re- 
peated injections instead of being ame- 
liorated. Such patients often become 
discouraged as a consequence and dis- 
continue treatment. 


SPECIAL CARE NOT TO 
INDUCE REACTIONS 


Reactions from treatment of the 
dermatitis patient are more discom- 
forting, last longer, and are not as easy 
to control as are reactions in the pa- 
tient with asthma, which usually can 
be relieved quickly by an injection of 
epinephrine. This is not true of the 
patient with dermatitis in whom the 
eruption thus induced may not clear 
up for several days or longer. It there- 
fore is essential to administer the dos- 
age with sufficient care to avoid reac- 
tions. The extracts used should be di- 
luted much more than those used for 
the asthmatic—even by 100- or 1000- 
fold until it is certain that no reaction 
will be provoked. If the patient can 
tolerate this dosage, it can be in- 
creased slowly until the maximum 
tolerated dose is reached. Despite 
these precautions, aggravations of the 
dermatitis have been induced in some 
patients with the injection of extreme- 
ly small doses of extracts. One pa 
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tient repeatedly had reactions from 
0.1 ml. of a 1: 100,000 dilution of dust 
exiract, another from 0.1 ml. of a 1:1,- 
000,000 dilution. Whenever such re- 
actions occurred, the dosage was de- 
creased and kept stationary until no 
further reactions were noted. Even so, 
in some cases, as in hay fever, the 
dosage could not be increased beyond 
a certain low point without inducing 
a reaction. 

Recently, to minimize the possibil- 
ity of reaction, the diluted dust extract 
has been administered intracutane- 
ously, beginning with a highly dilute 
solution (1: 1,000,000 or 1: 100,000) in 
doses of 0.01 ml., and increasing 0.01 
or 0.02 ml. at a time until 0.1 ml. was 
being given. Then if no reaction oc- 
curred, the next higher concentra- 
tion was employed. Since this method 
has been adopted, fewer reactions 
have been noted. 


PATIENCE AND PERSEVERANCE 
GENERALLY REWARDED 


If these precautions are observed, 
desensitization with house dust ex- 
tract combined with reduction in en- 
vironmental dust contact can be ex- 
tremely beneficial in the cases of 
many patients. But good results can 
be expected only in patients who per- 
severe in the treatment despite tem- 
porary aggravations or setbacks 
brought on by unexpected dust con- 
tact, or at times by the desensitizing 
injections. As in hay fever, no one can 


predict just how long the patient has 
to be treated before marked improve- 
ment or complete relief is effected. In 
some cases one to two years has been 
sufficient; in others a much longer 
period is required. All that one can 
say is that with proper allergy treat- 
ment in the manner outlined, most pa- 
tients will improve whereas if allowed 
to go untreated, the dermatitis can be- 
come more widespread with increased 
chronic thickening of the skin and 
possible superimposed secondary in- 
fection. 

SUMMARY 

inhalant 


Among the allergens 


shown in experimental studies to be 
significant causes of allergic eczema 
(atopic dermatitis) , house-dust is one 
of the most important. Clinical proof 
of its etiological relationship some- 
times can be obtained by a careful 
history, but it more often depends up- 


on the results of skin tests with house- 
dust extracts. Treatment in these pa- 
tients, as in the dust-sensitive asthma- 
tic, consists of measures designed to 
minimize the amount of dust contact 
plus desensitization with house dust 
extract. Greater care must be taken 
in the regulation of dosage to prevent 
aggravation of the dermatitis, since 
most reactions are delayed in onset 
and easily overlooked. If these precau- 
tions in treatment are observed, relief 
of the dermatitis will be obtained in 
most patients, provided they are will- 
ing to cooperate and to persevere.<d 


Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior to physical methods and 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 
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Confused by corticosteroid claims? 


NEW ® 


Stermmisome 


combines clinically- 


proved prednisone 


mm ¢ CIAL re Tore 
ALANOUW OL BLAS" OCLLOVUUD. 


Where corticosteroids 
are useful, 
Stemisone 

is more safely useful. 


Here’s why: 


Each Stenisone tablet contains: 


5 mg. Prednisone—for anti-inflammatory effects 
20 mg. Methandriol—for nitrogen-sparing action 
Gastric Protectors*—to help avoid steroid ulcer 


*The Trevidal® formula: 100 mg. Mag. Trisil., 
60 mg. Alum. Hydrox. Gel., 70 mg. Cal. Carb., 
40 mg. Mag. Carb., 66.6 mg. Regonol®, 
and 30 mg. Egraine.® 


Organon Inc., Orange, New Jersey 





ORIGINAL ARTICLE 


B:o-Flavonoid Therapy in the Little Stroke: 
A Report on 2] Cases* 


Citrus bio-flavonoid therapy may arrest 
capillary bleeding and strengthen the capillary 
wall in episodes of little stroke 


CLARENCE C. SAELHOF, M.D., WILLIAM CODA MARTIN, M.D., 
BORIS SOKOLOFF, M.D., and BENJAMIN McCONNELL, M.D., 


Lakeland, Florida 


The recent histopathologic studies 
on the etiologic factors involved in 
cerebral vascular diseases have 
brought about certain revisions of this 
medical problem. Atheromatosis of 
cerebral blood vessels, in the past 
considered as the chief etiologic fac- 
tor in apoplexy, is now viewed as of 
lesser etiologic significance, particu- 
larly in little strokes. More attention 
is given to the alterations of the small 
blood vessels of the brain, and to the 


*From Southern Bio-Research Institute, Florida 
Southern College, Lakeland, Florida. 

Aided by grant from the Marcia Tucker Founda- 
tion, New York. 


CLINICAL MEDICINE, February, 1959 


increased capillary fragility so com- 
mon in older persons. Thirteen cases 
of little stroke treated with citrus bio- 
flavonoids with encouraging results 
were reported previously.' In this stu- 
dy, 21 cases of little stroke of various 
degrees of gravity which were treated 
with bio-flavonoids for periods of 16 
months to four years are reviewed. 
THE PHYSIOLOGY OF THE 
CEREBRAL VASCULAR SYSTEM 

Two of the important characteris- 


tics of brain tissue are the metabolic 
~ 1. Sokoloff, B., et al., J. Am. Geriatrics Soc., 5:306- 
18,1957. 
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property of oxidizing glucose in ten- 
fold larger quantities than other body 
parts, and the absence of effective 
channels of collateral circulation be- 
tween the various terminal arterial 
branches supplying parts of the brain.” 
For this reason a small infarct in the 
brain may lead to irrevocable loss of 
function of the affected part. This ab- 
sence of collateral circulation is com- 
pensated by an extensive capillary 
network in the brain tissue. The capil- 
lary counts in the five or six layers of 
the cortex have various densities of 
the vessels, but the middle groups are 
the most dense.* The gray matter is 
more vascular than the white matter. 
The parietal cortex of the cerebrum 
and the superior cervical sympathetic 
ganglions are richer in capillaries than 
parietal white matter or trigeminal 
ganglion and nerve. Thus those re- 
gions of the brain with the greatest 
neural surface areas are more vascu- 
lar and have more extended capillary 
networks than those regions with less 
neural surface. It is apparent also that 
increased vascularity of the parietal 
cortex and of the superior cervical 
sympathetic ganglion over other parts 
of the brain is related to synaptic 
structure or to the impulse activity. 
All these data indicate that cerebral 
activity and its disturbance should be 
discussed at the level of capillary 
function, and that the importance of 
capillary injury as the etiologic factor 
in cerebral diseases should be empha- 


sized. 
CAPILLARY FRAGILITY 


Increased capillary fragility is a fre- 
quent phenomenon in aging persons 
and is often associated with hyperten- 
sion and diabetes. Fifty-four per cent 


2. Magoun, H. W., The Anatomy of the Cerebral 
Circulation and its Clinical Significance, Grune 
& Stratton, New York, 1955, p. 15. 

3. Wolff, H. G., Ibid., p. 21. 
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of hypertensive persons have in- 
creased capillary fragility’ and 00 
per cent of hypertensive diabe ics 
manifest a pronounced increase in :a- 
pillary fragility. Capillary resista ice 
was investigated in 189 patients,’ a;:ed 
from 53 to 88 years, and 134 of th=m 
were found to have increased ca »il- 
lary fragility as manifested in the yp- 
pearance of from three to 40 px te 
chiae. All hypertensive patients in ‘his 
group had capillary impairment. In 
viral infections such as infectious h 2p- 
atitis, influenza A virus, St. Louis 2n- 
cephalitis, atypical pneumonia and 
others, the capillary wall is easily af- 
fected, with resulting capillary syn- 
drome, diapedesis and capillary bleed- 
ing»? 

CAPILLARY INJURY IN 

CEREBRAL VASCULAR DISEASES 


In an extensive histopathologic in- 
vestigation of persons who died from 
apoplexy, it was concluded that in- 
timal hemorrhages in cerebral arteries 
do not result from backflow of blood 
through defects produced by rupture 
of atheromatous patches as was previ- 
ously thought, but from rupture of 
capillaries derived from the main ar- 
terial lumen.’® The cerebral capillaries 
play an important role in re-establish- 
ment of collateral circulation in recov- 
ery from apoplexy.'' Vascular changes 
of the brain are regularly seen in 
cases of cerebral hypertension.'* The 
early stage is characterized by in- 


. Beaser, S. B., et al., Arch. Int. Med., 73:18,1944. 
5. Lyon, E., Virus Diseases and the Cardiovascular 


System, Grune & Stratton, New York, 1956. 

6. Lucke, B., & Mallory, T., Am. J. Path., 22:867, 
1946. 

7. Bodian, D., & Howe, H. A., Bull. Johns Hopkins 
Hosp., 68:58,1941. 

. Horsfall, F. L., Viral and Rickettsial Infections 
in Man, Lippincott & Co., 1952, pp. 385-6. 

. Olitzky, P. E., Ibid., pp. 221-6. 

. Paterson, J. G., Canad. M.A.J., 44:114,1941 

. Adams, R. D., J. Neuropath. & Exper. Neurol., 
13:1,1954. 

2. Scheinker, I. M., Hypertension and Its Effect on 
the Cerebral Circulation. Cerebral Vascular 
ee Grune & Stratton, New York, 1955, pp. 
58-9. 
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creased cellularity of the small cap- 
illaries. These changes are seen in 
cases which survive arterial hyper- 
tension for one or two years. The vas- 
cular changes are confined to capil- 
laries and small arterioles. The gross 
appearance of the brain in chronic 
cases of arterial hypertension is char- 
acterized by a large number of small 
areas of softening. Since only the 
small blood vessels are involved in 
the pathologic process, only small 
areas of cerebral parenchyma are de- 
stroyed. The transient nature of some 
of the neurologic symptoms may be 
explained by the smallness of the cer- 
ebral lesions. This also explains the 
fact that in little stroke the clinical 
symptoms may disappear within 


hours or days. Similar data were re- 
ported elsewhere.'* Postmortem ex- 
amination of persons who died from 
the little stroke showed in every case 
multiple foci of softening involving 


subcortical centers, including the cau- 
date nucleus and putamen. These 
were always found in the areas of the 
perforating small arterioles and cap- 
illaries. In the majority of brain in- 
farcts there are no discoverable organ- 
ic occlusions and the lesions are at- 
tributed to local functional circulatory 
disturbances, in which capillary dys- 
function and injury seem to play an 
important role.'* Many investigators 
expressed the belief that cerebral he- 
morrhage resulted from bleeding of 
injured small blood vessels, arterioles 
and capillaries.*'* Of 100 carefully 

studied cerebral infarctions, only 33 

were clearly attributable to thrombus; 

13. Hughes, E. G., & Parker, M. W., J.4.M.A., 155: 
96:1954. 

14. Barr, D. P., Atherosclerosis and Its Effect on the 
Cerebral Circulation, Grune & Stratton, New 
York, 1956, pp. 71-81. 

15. Rosenblath, N., Deutsche Ztschr. Nervenh., 67: 
10,1918. 

16. Westphal, K., & Barr, R., Deutsche Arch. klin. 
Med., 151:1,1928. 

17. Stern, K., J. Neurol. & Psychiat., 1:26,1938. 


18. Schneinker, I. M., Arch. Neurol. & Psychiat., 
54:395,1945. 





CLINICAL 


MEDICINE, 


in the rest there were no arterial oc- 
clusions from thrombosis, atherosclero- 
sis or other causes.'® The histopatho- 
logic findings in cerebral vascular dis- 
eases seem to indicate the essential 
part which capillary injury plays in 
certain types of cerebral hemorrhage. 


THE LITTLE STROKE 


It has been stated that little stroke 
is one of the most common diseases of 
aging man.”° It might be a slowly pro- 
gressing affliction, dragging for many 
years, or a fast developing disease, the 
episodes occurring one shortly after 
another. It has been known to last 
from 15 months to 20 years. Small 
strokes are apt to be followed by tran- 
sient or permanent hemiplegia, with 
a tendency to the development of 
pseudobulbar palsy in the course of 
time. There are personality changes, 
emotional lability, and intellectual de- 
terioration.”’ Little stroke in an indi- 
vidual without hypertension or ather- 
osclerosis always has a favorable 
prognosis. But in most cases of little 
stroke, there is moderate or severe hy- 
pertension with, in some cases, indi- 
cations of the presence of atheroscle- 
rosis. Post-mortem findings in the 
cases of little stroke disclosed that 
thrombosis and occlusion are very 
rarely present in this condition, while 
many cerebral hemorrhages are com- 
monly the major feature. 


BIO-FLAVONOIDS IN CAPILLARY 
DYSFUNCTION AND INJURY 


The therapeutic usefulness of citrus 
bio-flavonoids has been reviewed in 
various conditions of increased capil- 
lary fragility and bleeding, in which 
the so-called capillary syndrome was 
evidenced.”!:** Others have studied 


19. Hicks, S. P., & Black, B. K., dm. Heart J., 38: 
525,1940. 

20. Alvarez. W. C., J.A.M.A., 157:1109,1955. 

21. Sokoloff, B., et al., Clin. Med., 2:787,1955. 

22. Sokoloff, B., Clin. Med., 4:7,1957. 
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TABLE I 
EFFECT OF BIO-FLAVONOIDS ON 21 CASES OF LITTLE STROKE* 


MONTHS NUMBER OF 
OF PETECHIAE 

Ace & Sex Previous Osser- eee 
OF PATIENT STROKES VATION B.P. BrFore AFTER RESULTS 
58 160/88 32 1-2 Satisfactory. No stroke. 
64 170/95 16 Improved. No stroke. 
59 150/78 18 No stroke. 
73 175/95 28 Good. No stroke. 
72 160/85 18 Excellent. No stroke. 
56 195/105 32 Mild stroke. Recovered. 
67 145/85 34 Good. No stroke. 
70 155/80 26 Excellent. No stroke. 
79 160/90 21 Good. No stroke. 
55 155/80 30 Good. No stroke. 
45 165/90 20 Satisfactory. No stroke. 
66 158/85 23 No stroke. 
54 170/90 18 Good. No stroke. 
42 165/80 12 Good. No stroke. 
72 155/88 22 Satisfactory. No stroke. 
65 166/92 32 Good. No stroke. 
63 165/95 38 Satisfactory. No stroke. 
54 164/86 28 Excellent. No stroke. 
68 165/98 22 Satisfactory. No stroke. 
52 145/85 27 0 Excellent. No stroke. 
57 166/98 32 3-4 Satisfactory. No stroke. 


The patients were placed on C.V.P., eight capsules per day, for the first eight weeks. The dose 
was decreased to six capsules per day afterward continued for the whole period of observation. 
*No clinically detectable cerebral occlusion of these cases was recorded. 
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TABLE II 
CONTROL GROUP OF 14 PATIENTS AFFECTED WITH LITTLE STROKE* 


MONTHS 
OF 
Ace & Sex Previous Obsser- Av. No. OF 


PROGRESS OF 
oF PATIENT STROKES VATION B.P. PETECHIAE 


ILLNESS 


24 145/85 15 Satisfactory. No stroke. 

32 166/98 34 One stroke. Succumbed. 

48 160/85 13 Satisfactory. No stroke.? 

27 170/90 28 One stroke. 

25 155/90 14 Deterioration. No stroke.’ 

46 160/94 13 Deterioration. No stroke. 

28 170/95 26 One stroke.’ 

37 160/90 33 One stroke, fatal. 

33 155/88 14 Satisfactory. No stroke. 

23 160/78 10 Satisfactory. No stroke. 

24 160/95 28 No stroke. Poor general 
condition.’ 

1 28 155/87 15 Satisfactory. A mild stroke. 

3 32 168/98 27 One stroke. Deterioration.* 

3 28 177/95 23 One stroke. Disabled. 
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*No clinically detectable cerebral occlusion in the past history of this group of patients was 
recorded. 
+Received anticoagulants. 
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the use of bio-flavonoids in increased 
cavillary fragility.):°*** It was found 
tht administration of bio-flavonoids 
fo’ a period of four to six weeks 
brought down the number of pete- 
ch ae in 90 per cent of treated cases. 
Tie number of petechiae appearing 
af er the negative pressure test was 
re luced from 32 to zero in some more 
p nounced cases of increased capil- 
la y fragility. These trials seemed to 
demonstrate the beneficial effect of 
ci rus bio-flavonoids on capillary dys- 
fuaction due to an increase in capil- 
lary fragility. 


CLINICAL DATA 


Twenty-one cases of little stroke 
were treated with citrus bioflavonoids 
for periods of 17 to 48 months. All 
the treated patients have had one or 
more episodes of stroke of various de- 
grees of gravity. The capillary fragil- 
ity was determined by the negative 
pressure method and the number of 
petechiae was recorded before, and at 
two-month intervals after, initiation of 
treatment. In most of the cases hyper- 
tension, from mild to moderate, was a 
feature. The patients were given eight 
capsules of citrus bio-flavonoids* daily 
for the first eight weeks, decreased lat- 
er to six capsules daily. 

Fourteen patients selected as con- 
trols were observed for periods of two 
to four years. These received no bio- 
flavonoids, but some of them were 
treated with the anticoagulants. Only 
the cases of a moderate nature of 
stroke, without cerebral occlusion, 
were included in this control group. 
In the treated group there was only 
one episode of stroke, while in the 
control group seven episodes were re- 
“C.V.P., water-soluble citrus bio-flavonoid com- 

pound, containing 100 mg. of bio-flavonoids and 
100 mg. of ascorbic acid per capsule. Manufactured 
by U. S. Vitamin Corporation, New York, N.Y. 

25. Martin, W. C., Internat. Rec. & Gen. Pract. 


Clin., 168:66,1955. 
21. Sokoloff, B., Am. J. Digest. Dis., 22:7,1955. 
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corded with two fatalities. 
Bio-flavonoid therapy, apparently 
by restoring integrity of the cerebral 
capillary network and by decreasing 
capillary fragility, apeared to be bene- 
ficial in little stroke. (Tables 1 and 2) 


DISCUSSION 


The practicing physician confronted 
with the case of little stroke might 
question the type of treatment he 
should prescribe for his patient. From 
the review of data concerning the his- 
topathologic findings in little stroke, 
it appears that cerebral occlusion is a 
feature of few cases of this disease. 
The primary feature of the little 
stroke syndrome is that of cerebral 
hemorrhage of various degrees of 
gravity, the source of which apparent- 
ly is injured cerebral arterioles and 
capillaries. It is not necessary to re- 
emphasize that anticoagulants should 
never be used if the diagnosis of cer- 
ebral hemorrhage is suspected.*° The 
use of anticoagulants has led to fatal 
intracerebral hemorrhage.*® If there 
is cerebral capillary bleeding, the an- 
ticoagulants might enhance it. On the 
other hand, the administration of bio- 
flavonoids, which arrest capillary 
bleeding and strengthen the capillary 
wall, seems to be a logical and scien- 
tifically sound therapeutic measure. 


SUMMARY 


Twenty-one cases of little stroke 
were treated with citrus bio-flavo- 
noids with encouraging results. Four- 
teen cases, some of which received an- 
ticoagulants, served as controls. 

In the bio-flavonoid-treated group, 
there was one episode of little stroke, 
without fatality. Seven episodes of 
little stroke and two fatalities were 
recorded in the control group.< 
25. Luckey, E. i. Anticoagulants and Their Place 

in the Treatment of Cerebral Vascular Diseases, 


Grune & Stratton, New York, 1955, 
26. Cerebral Hemorrhage, J.4.M.A., 





p. 150. 
155:90,1954. 
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PRONOUNCED TAY-O 


* designed for 
superior control of 
common Gram-positix 


(triacetyloleandomycin) ; infections 
Capsules / Oral Suspension 





in the 
patient: 


95% effective in published cases'* 


Conditions treated a 


ALL INFECTIONS 558 


Respiratory infections 258 
Pharyngitis and/or tonsillitis 65 
Pneumonia 90 
Infectious asthma 44 
Otitis media 31 
Other respiratory 28 

(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


Skin and soft tissue infections 


infected wounds, incisions and 
lacerations 


Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) 
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Genitourinary infections 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 
Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 


Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacteria! endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 





ailure 
Ro) 
” 
2 
7 
6 
4 


ORIGINAL ARTICLE 


Pediatric Allergy, Recognition and Management 


The allergic pediatric patient presents 
unique problems in diagnosis, management and 
avoidance of allergenic substances 


HERBERT I. ARBEITER, M.D., F.A.A.P., F.A.C.A., 


Hammond, Indiana 


In the practice of pediatrics, about 
10 per cent of all complaints are aller- 
gic in nature.! Many allergic com- 
plaints are mild and transient, and 
therefore unrecognized. Allergic dis- 
orders are not always classical in 
their onset and may only be recog- 
nized when definite eczema, hay fev- 
er or asthma occurs. 


PYLORIC STENOSIS MAY BE SIMULATED 


In the newborn period or shortly 
thereafter vomiting, colic, and diar- 
rhea may occur because of cow’s milk 
allergy. This vomiting may be severe 
enough to simulate pyloric stenosis. 
Sometimes taking the baby off cow’s 


|. Chobot, Pediatric Allergy, p. 3, McGraw-Hill, 
1951. 


milk gives dramatic relief. Diarrhea 
with negative stool cultures which 
does not respond to ordinary manage- 
ment may clear up when cow’s milk 
is removed from the diet. As the baby 
grows older additional foods are add- 
ed to the diet. Any symptoms appear- 
ing at this time may be due to the 
new foods, or the baby may be just 
developing a sensitivity to milk or 
food started previously. 


ALLERGIC RHINITIS 


Allergic rhinitis with its watery 
nasal discharge may occur almost 
from birth. The nasal turbinates are 
boggy and pale. This disorder is fre- 
quently unrecognized as allergic in 
origin, sometimes because there is 
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associated secondary bacterial infec- 
tion. Any recurrent cold or continuous 
cold should be suspected of being al- 
lergic in origin. The condition becomes 
even more suspect when nobody else 
in the family has a cold, so that this 
complaint appears to be non-conta- 
gious. If neglected it may be followed 
by chronic cough and asthma. A smear 
of the nasal mucus stained with 
Wright’s or Hansel’s stain may reveal 
an eosinophilia which is pathogno- 
monic. 

ECZEMA 


Atopic eczema with its typical pre- 
dilection for cheeks and flexural sur- 
face of the extremities need not be 
described here in detail. There may 
be three phases and the treatment 
is different for each phase. In the 
acute phase there is inflammation 
with weeping, oozing, and redness. 
This is best treated by soothing wet 
dressings such as dilute Burrows solu- 
tion, or aluminum subacetate diluted, 
1:10. In the subacute phase the weep- 
ing has subsided and there is some 
drying of the lesions, and soothing 
shake lotions with or without the 
“caine” type anesthetics used cau- 
tiously are beneficial. In the chronic 
phase with the skin dry and lichen- 
ified, dilute tar preparations in a non- 
irritating base is beneficial. Hydro- 
cortisone ointment is also helpful. 
Soap, wool and all skin irritants 
should be avoided. Bathing should 
not be oftener than three times a week. 
Oatmeal baths are recommended and 
cleansing may be done by a soapless 
substitute. 


SCRATCHING MUST BE PREVENTED 
Vigorous measures must be institut- 
ed to prevent scratching. Finger nails 
should be cut short. Unless any sec- 
ondary infection of the allergic skin 
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is brought under control, treatment 
of the eczema will be unsuccessful 
Topical therapy for infection may 
consist of wet packs or baths of 
1:5,000 potassium permanganate, and 
polymixin, bacitracin or neomycin 
ointment. Oral antibiotics other than 
penicillin and rarely parenteral anti 
biotics may be necessary. Sedation 
and anti-histamines orally* are help- 
ful in reducing itching. 


FOOD ALLERGIES COMMON IN INFANCY 


In infancy food allergens are the 
most common cause of trouble.* In- 
halants, especially house dust, may 
also be a factor, but they do not play 
as dominant a role as in later child- 
hood and adult life. It is wrong to tell 
a parent not to bother treating a 
child with eczema because he or she 
will grow out of it. A group of these 
children were followed and it was 
found that 33 per cent developed al- 
lergic rhinitis, and asthma.’ Such chil- 
dren should be treated with the pre- 
vention of future difficulties in mind. 

As the baby develops into the pre- 
school child he begins to develop more 
or new inhalant allergies, and he may 
be able to tolerate to some degree 
some of the foods to which he was 
allergic. The symptoms at this age 
are more frequently referable to the 
respiratory system. Chronic cough 
with a negative x-ray of the chest 
and a normal blood count may be 
allergic. On auscultation coarse rales 
or wheezing may or may not be heard. 
This type of cough frequently pre- 
cedes asthma. 


ASTHMA 


Asthma may occur following any 


*Temaril,® Smith, Kline and French Laboratories, 

Philadelphia. 

2. Ratner, Crawford, & Flynn, A.M.A. Am. J. Dis 
Child., 91:599,1956. 

3. Ratner, B., et al., A.M.A. Am. J. Dis. Child., 
82:606,1951. 


February, 1959 





—_— 


+. ft Fewer Ww a 


of the previous complaints, but usu- 
ally it is preceded by allergic rhin- 
itis. Asthma may occur in acute epi- 
sodes or it may be chronic, with cough 
and various degrees of dyspnea, rales 
and wheezing throughout all lung 
fields. The wheezing is greater on ex- 
piration, and expiration is prolonged. 
It is frequently ushered in or pre- 
cipitated by an upper respiratory in- 
fection, and may be preceded by an 
atiack of allergic rhinitis which is 
misinterpreted as a cold. It should 
be remembered that foreign bodies 
may simulate asthma. All asthmatics 
should have fluoroscopic or chest 
x-ray examination to rule out other 
organic diseases. 


Psychic tension aggravates allergy, 
but with careful search one can usu- 


ally find an allergic basis. 


DIAGNOSIS 


Diagnostic requisites are a detailed 
history, and complete physical, with 
adequate laboratory examination. Ju- 
dicious skin testing may aid in deter- 
mining causative factors. The most 
important single aid in discovering 
etiologic agents is the history, which 
should delve deeply into the time of 
day and season when symptoms ap- 
pear, the family background, food 
habits and environment. Certain sub- 
stances such as dust, animal hair, and 
feathers are more frequent allergic of- 
fenders. Even though the patient is not 
allergic to these things he is potentially 
allergic. Therefore we advise the pa- 
tient or parent on how to reduce or 
avoid exposure to common offenders. 
During infancy when ingested foods 
are the most frequent source of trou- 
ble, common food allergens are not 
included in the diet, and all foods are 
rotated so that the baby does not eat 
excessively of any particular food. 
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BABIES LIABLE TO PROTEIN 
SENSITIZATION 

It has been shown that many protein 
foods are absorbed before complet2 
digestion so that the baby becomes 
sensitized to these whole proteins.‘ 
The early offering of cow’s milk to 
allergic babies has been condemned.* 
If cow’s milk, wheat and egg are of- 
fered very early in life, large enough 
quantities of these substances in their 
incompletely digested form may get 
through the intestinal barrier to sen- 
sitize the patient. Glaser urges that 
when a newborn baby of an allergic 
family cannot be breast fed it should 
be put on a formula other than cow’s 
milk. Wheat and egg should not be 
started before six months of age. 


CHOOSE TOYS WITH CARE 


Common troublemakers are the 
stuffed, furry, or fuzzy toys or animals 
that the baby is given with which to 
sleep. A plastic toy filled with air, 
or a wooden toy is far preferable. A 
dog, cat, or bird should never be 
brought into the home of an allergic 
family. 


FURNITURE AND FIXTURES 


As the child approaches two, foods 
are tolerated better but inhalants be- 
gin to cause trouble. If parents can 
be persuaded to buy furniture with 
foam rubber instead of animal hair, 
synthetic fibers instead of wool, foam 
pillows instead of feather, foam mat- 
tresses instead of Kapok or horse 
hair, the incidence of exposure to 
common causes of trouble is reduced. 


NO UNNECESSARY EXPOSURE 


In the event that avoidance of of- 
fending allergens is impossible, as in 
the case of inhalants, the quantity of 


4. Walzer, M., J. of Immuriol., 14:143,1927. 
5. Glaser, J., & Johnstone, D., J.4.M.A., 153:620- 
622,1953. 
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exposure should be reduced to the ir- 
reducible minimum. Mold-sensitive 
patients should keep the basements 
of their homes dry. An electric de- 
humidifier may be helpful. 


HEATING AND VENTILATION 


A forced hot air heating system 
should have frequent cleaning and 
changing of filters. Very efficient elec- 
tronic filters are now available. Hot- 
air registers should be closed in the 
patient’s bedroom, the door may be 
left open. Window filters with fresh 
air intake fans, with or without refrig- 
eration units, bring air into a room 
minus a great deal of dust and pollen. 
Simple plastic draperies should be 
used for decoration instead of heavy 
dust-catching draperies. The floor 
should be bare or have an easily 
cleaned covering, and should be 
mopped several times a week. The 
moldings and all places where dust 
collects should be gone over with a 
damp cloth, or a vacuum cleaner with 
appropriate attachments. Pillows and 
mattresses should be of foam rubber, 
or covered with plastic or allergen- 
proof material. 

A patient spends 44 to % of his life 
in his bedroom, and if the inhalant 
exposure can be prevented during this 
period and he can enjoy a restful 
sleep, it will be easier for him to go 
through the waking hours. Pollen suf- 
ferers should be discouraged from 
venturing out into the country during 
the pollen season. They do much bet- 
ter if they stay indoors. Patients al- 
lergic to animal dander and grains 
should be told to stay away from 
these substances and to avoid farms 
and barns. 


INJECTIONS FOR HYPOSENSITIZATION 


There remains the group of inhal- 
ant-sensitive patients who react to 
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minimal exposure. Almost all these 
patients receive some relief by hyryo- 
sensitization injections of extracts >f 
the inhalant substances to which thy 
are allergic. The extract material n 
various dilutions and a dosage sche }- 
ule may be obtained from several 
reliable pharmaceutical houses. The 
custom is to start with a very dilute 
subcutaneous injection and gradual'y 
increase the concentration until a coa- 
centration at which the patient gets 
relief is reached. Some allergists give 
doses as high as the patient can toler- 
ate. Watch for anaphylactic reactions. 
Check your bottle carefully before 
each injection so you do not use the 
wrong dilution. Make the patient wait 
in the waiting room for 15 or 20 min- 
utes after each injection to be sure he 
does not develop an immediate re- 
action. Before giving the next injec- 
tion, ask him how he felt after the 
last one. Any symptoms suggesting an 
exacerbation calls for a reduction of 
dosage or the same dose as the last, 
then cautious raising of the dose. If the 
patient has relief at this concentration, 
do not go higher no matter how dilute 
the dose with which he gets relief. 


NO DRUGS ARE CURATIVE 


There are no drugs that are cura- 
tive. The antihistamines are no sub- 
stitute for the basic avoidance of 
offending allergens and hyposensitiza- 
tion. Epinephrine, and aminophylline 
in various forms and combinations are 
temporarily helpful in the asthma 
cases. With the exception of amino- 
phylline these drugs interfere with 
skin testing, causing false negative 
tests. The corticosteroids also give re- 
lief, and do not interfere with the im- 
mediate whealing reaction of skin 
testing, but do interfere with the de- 
layed or tuberculin type reaction. Cor- 
ticosteroids are helpful for eczema 
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tovically or systemically, and in aller- 
gi: rhinitis. Their greatest benefit is in 
st.tus asthmaticus where they may be 
li 2-saving. Corticotropin, 10 units in 
12 liter of 5% dextrose or normal 
<'ine given intravenous by slow drip, 
) mg. of hydrocortisone intraven- 
. sly, intramuscular corticotropin gel, 
the various oral steroids may be 
ed.*7 The intravenous route offers 
uickest relief in an emergency. Pro- 
» ged use of these drugs have dangers 
th which every physician should be 

¢ niliar. 
; Bookman, R., J.4.M.A., 165:15,1957. 


7. Levin, S. J., & Adler, P., A.M.A. Am. J. Dis. 
Child,. 95:178-184,1958. 


SUMMARY 


Diagnosis is based on a careful his- 
tory, physical examination, laboratory 
examination and skin testing. Treat- 
ment is based on avoidance of offend- 
ing substances. When this is not pos- 
sible, hyposensitization injections 
should be started. Drugs are palliative 
and should be used with the realiza- 
tion that although they may afford the 
patient some relief, they do not cure. 
In allergic families, avoidance of cow’s 
milk, eggs and wheat in the diet of 
the newborn may make it possible 
for him to tolerate these substances 
when he ingests them at a later age.<d 


Bring comfort to her cold... 


abpacin 


(pronounced DUAD-A-CIN) 
DUAL ANTIHISTAMINE—chlorpheniramine and pyrilamine 


DUAL NASAL DECONGESTION-— phenylephrine and prolonged antihista- 
mine effect. 


DUAL ANALGESICS —solicylamide and acetophenetidin 
DUAL ANTI-DEPRESSANT—coffeine and phenylephrine. 
DOSE: One capsule three or four times daily 


Bottles of 20 and 100 
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ORIGINAL ARTICLE 


Tae Use of Nitrofurazone Urethral Suppositories* 
ir Infection of Wound Sinuses and 


Other Inaccessible Sites 


A mode of applying medication 
to difficult to approach orifices 
and sinuses is suggested 





BENJAMIN W. GILLIOTTE, M.D., Zanesville, Ohio 


In draining wound sinuses, secon- 
darily infected laparotomy wounds, 
and infections of the smaller natural 
body orifices, treatment in the past 
has not always been successful. A 
draining wound may persist in many 
cases for weeks or months. Systemic 
antibiotics or chemotherapeutics are 
not apt to reach the area through the 
blood in sufficient concentration to 
control the infection, therefore local 
anti-infective measures are usually of 
more value in such cases. 

Because of its effectiveness and lack 


*Furacin Urethral Suppositories,® Eaton Laborator- 


ies, Norwich, N. Y 
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of development of bacterial resistance 
or cross-resistance, and non-interfer- 
ence with any systemic medication 
that may be needed later, nitrofura- 
zone is particularly suitable for topi- 
cal antibacterial therapy. In cases 
such as these, however, neither of the 
three common surface preparations of 
nitrofurazone are ideal from the tech- 
nical standpoint of use. The liquid re- 
quires frequent instillations, and tends 
to drain out of the wound with change 
of the posture; the ointment-like sol- 
uble dressing is difficult to introduce 
into the small wound aperture to any 
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TABLE 1 


RESULTS OF THERAPY WITH FURACIN 


SITE AND TYPE OF INFECTION 


Laparotomy wound draining sinus 


Secondary wound infection (lacerations) 


Vulvovaginitis in children 

Proctitis 

Otitis externa 

Furunculosis of external auditory canal 

Axillary lymphadenitis with abscess 
surgically drained 

Dental abscesses 


URETHRAL SUPPOSITORIES 


No. CasEs RESULTS 


Excellent 
Good 
Good 
Good 
Good 
Excellent 


Excellent 
Poor 








depth, while the soluble powder is 
washed out by the exudate. For these 
reasons nitrofurazone urethral sup- 
positories were used in such cases. 


USE OF FURACIN URETHRAL 
SUPPOSITORIES 


This preparation contains 0.2% nit- 
rofurazone and 2% diperodon hydro- 
chloride (a local anesthetic) in a 
water-dispersible base. The supposi- 
tories are slightly tapered cylinders, 
and are sufficiently soft at room tem- 
perature to permit easy introduction. 
They soften further at body tempera- 
ture, and their base adheres to the 
walls of the infected area, covering it 
with an antibacterial coating. Two 
requisites are necessary for their ef- 
fective use: 

1. The causative bacterium must be 
sensitive to nitrofurazone. 


2. There must be free drainage from 
the wound depths. No abscess can be 
present. 

During the past year, the sup- 
positories were used in 30 cases of 
bacterial infections in relatively in- 
accessible sites, with good or ex- 
cellent results in all but one (Table 
1). No systemic antibacterial treat- 
ment was given. Preliminary lavage 
with sterile saline or hexachlorophene 
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solution may be required if consider- 
able necrotic tissue or exudate is 
present in the infected area, but this 
is rarely necessary. One suppository 
daily or every two days suffices. After 
introduction of the suppository, the 
area is covered with a sterile dry 
dressing. Improvement is usually ra- 
pid, so the treatment rarely has to 
be continued beyond two weeks. 


ILLUSTRATIVE CASE REPORTS 


Case 1 

A white boy of 15 had a superficial 
wound infection of the right hand and de- 
veloped a right axillary lymphadenitis 
with abscess formation, despite treatment 
with penicillin. The abscess was drained 
in the hospital and rubber dam drain left 
in place. Culture of the exudate revealed 
Staphylococcus aureus. In spite of treat- 
ment with penicillin, streptomycin and 
tetracycline, the wound continued to drain. 
On the 29th post-operative day it was de- 
cided to use Furacin in the form of a 
urethral suppository since the drainage 
orifice was very narrow. Seven days later, 
the drainage had lessened considerably, 
and a second suppository was inserted. 
After nine days, the drainage was very 
slight and a third suppository was inserted. 
Three days later the drainage had stopped, 
and the wound healed uneventfully. 

Case 2 

A white girl of 9 developed a left sub- 
mandibular inflammatory mass, presum- 
ably due to a primary dental infection. An 
infected lower left bicuspid was extracted 
and a biopsy specimen of the submandibu- 
lar mass was taken, revealing chronic 
granulomatous inflammatory reaction with 
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NEW THERAPEUTIC CHEMICAL 


a NEW 
DIMENSION 

IN THE 
REATMENT OF CONSTIPATION 


YOXIDAN 


The Surfactant Laxative 


"laxative therapy has now been made possible by the application of a new principle based 
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s edouble surfactancy of the new therapeutic chemical, calcium bis-(dioctyl sulfosuccinate). 
; Doxidan provides positive, reliable laxative action with: 
t * Greatly reduced laxative dosage and optimal surfactancy. 
d « The least possible disturbance of normal body physiology. 
d * Freedom from the discomfort of bowel distention. 
. e Freedom from “oily leakage” and interference with vitamin absorption. 
= ¢ Freedom from pain and “cramping.” 
. e Greatly reduced risk of laxative habituation. 
r, nger is a “cathartic flush” needed to expel a hardened resistant fecal mass. Instead, once 
y, bis-(dioctyl sulfosuccinate) has rendered the mass malleable and mobile, a gentle peri- 
d. stimulant is all that is needed to correct bowel dysfunction. 
y Doxidan is a true synergistic combination of calcium bis-(dioctyl sulfosuccinate), the 
1 surfactant fecal softener, and Danthron, a mild peristaltic stimulant which acts solely in . 
’ wer bowel. 

This new dimension in treatment (Doxidan therapy) results in soft, “normal” stools 
2 ) stimulated to evacuation. 
1- Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
in ) mg. calcium bis-(dioctyl sulfosuccinate). 
. For adults and children over 12, one or two capsules. For children, age 6 to 12, one capsule. 
ic tt bedtime for 2 or 3 days or until bowel movements are normal. 
th |: Bottles of 30 and 100 soft gelatin capsules. 
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no evidence of malignancy. The operative 
wound healed very slowly. The supposi- 
tories were inserted at daily intervals for 
10 days with moderate improvement. How- 
ever, a slight discharge from the sinus 
persisted and the tract did not close. 
Further study revealed the presence of 
apical root abscesses of two lower teeth 
on the affected side. When the teeth were 
extracted and the sinus tract excised, the 
wound healed uneventfully. 


Case 3 


A white woman of 60 developed diverti- 
culitis of the sigmoid colon with abscess, 
rupture and peritonitis. Following lapa- 
rotomy, three cigarette drains were left in 
the peritoneal cavity. When persistent 
drainage ensued, bacteriologic culture of 
the exudate revealed Escherichia coli, re- 
ported sensitive to chloramphenicol. This 
antibiotic was administered at a dosage 
of 1 gm. daily for 11 days without im- 
provement. The wound continued to drain 
profusely despite hydrogen peroxide in- 
stillations by another physician. Seven 
weeks postoperatively, a suppository was 
introduced once daily for three days, then 
every second day for four days. At the end 
of one week, drainage had stopped and the 
wound began to granulate. One month 
later, the wound had completely healed. 


INTRODUCTION OF FURACIN THERAPY 
AND ITS MODE OF ACTION 


Furacin is one of the antibacterial 
nitrofurans, a group of synthetic com- 
pounds whose effectiveness was first 
reported by United States investi- 
gators during World War II.! They 
act by enzymatic inhibition of essen- 
tial steps of bacterial metabolism, but 
by a mechanism different from that 
of any antibiotic, sulfonamide or other 


1. Dodd, M. C., & Stillman, W. B., J. Pharmacol. & 
Exper. Therap., 82:11-18,1944. 


Temporary Collapse in Treatment 
of Pulmonary Tuberculosis 


Artificial pneumothorax and _ phre- 
nic nerve paralysis are regarded as 
obsolete procedures. For refractory 


caseous nodes, surgical excision is the 
choice. Pneumoperitoneum may be of 
great benefit in far advanced cases, in 
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drug. Furacin is effective against vi - 
tually all important surface pathoge: s 
and resistance to it is rare.” Tle 
urethral suppositories have prow d 
very effective in the treatme: t 
of granular bacterial urethritis ‘n 
women,** but the only other ue 
heretofore described in the literatu:e 
is in pediatric vulvovaginitis.*:* E::- 
perience indicates that these supposi- 
tories may be an extremely conver.i- 
ent and effective medication in tlie 
treatment of infections of other rel- 
tively inaccessible areas. The sim- 
plicity of treatment, infrequency of 
application required, economy, and 
above all, the excellent results ob- 
tained, are potential advantages of 
this method of treatment. 


SUMMARY 


These urethral suppositories are 
suitable for topical treatment of in- 
fections in relatively inaccessible body 
orifices or wound sinuses. Good or 
excellent results were obtained in 29 
of 30 patients, from introducing sup- 
positories daily or every two days for 
one or two weeks. There was no de- 
velopment of bacterial resistance or 
signs of drug sensitization in any 
case.<@ 

2. MacLeod, P. F., et al., Internat. Rec. Med., 169: 

56-571,1956. 

3. Gomberg, D., Proc. Northcentr. Sect., Am. Urol. 

Assoc., p. 24-25, 1954. 

. Youngblood, V. H., J. 

5. Lang, W. R., 

1160, 1955. 


. Huffman, J. W., Pediat. Clin. North America, 
5:35-49,1958. 





Urol., 70:926-929,1953 
New England J. Med., 253:1153- 


which surgical excision of cavities and 
residuals cannot be performed. In 
those rare cases in which chemother- 
apy must be discontinued because of 
severe toxicity, pneumoperitoneum 
may be helpful. 


Rogue, F. T., Dis. Chest, 34:404-412,1958. 
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ORIGINAL ARTICLE 


Emergency Toxicology 


Emergency treatment is necessary when 
poison is ingested; five of the more common 
poisons and their antidotes are discussed 


SIDNEY KAYE, Pu.D.,* Richmond, Virginia 


Accidental poisonings especially 
among children of one to five years 
are becoming a more frequent occur- 
rence. More than 1000 deaths are re- 
ported each year in the United States 
due to this single cause (a higher fig- 
ure than many of the common child- 
hood diseases). Many, perhaps most, 
of these deaths are preventable, if 
only parents can be made aware of 
the dangers in the various cans and 
bottles that are carelessly left around 
the house. 

In case of poisoning it is essential 
that the identity of the poison be re- 
cognized. The label on the container 
usually gives the ingredients. If not, 
*Toxicologist, Office of Chief Medical ‘Examiner, 


Commonwealth of Virginia. Associate Professor of 
Legal Medicine, Medical College of Virginia. 
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then contact your nearest Poison In- 
formation Center for identity of in- 
gredients and advice. Signs, symp- 
toms, clues and leads such as con- 
vulsions, coma, gastrointestinal up- 
set, pupillary changes, respiratory 
changes, corrosion, typical odors, etc., 
which are consistent with a particular 
poison, may be of great assistance in 
the diagnosis. The total absence of 
some of these signs may be equally 
helpful; e.g., if mo somnolence or 
coma develops, no barbiturate or oth- 
er powerful hypnotic is responsible for 
the poisoning. Once the identity is 
established, treatment (even specific 
antidotes if available) can be given 
with more assurance. 
Barbiturate derivatives, aspirin, 
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kerosene and other petroleum prod- 
ucts, bleach, and arsenic compounds 
cause the majority of pediatric poi- 
sonings. 


BARBITURATE DERIVATIVES 


These appear to be easily available 
and they enjoy great popularity 
among would-be suicides. Their mul- 
tiplicity of use in therapy makes them 
common household items sometimes 
left within reach of children. 

Gastric lavage should be used to 
remove any unabsorbed barbiturates. 
No emetic is to be given if the patient 
is already depressed. Antibiotics usu- 
ally serve well in case the patient is 
comatose. Hemodialysis (artificial 
kidney), if available, will hasten elim- 
ination, especially in cases of poison- 
ing by long-acting barbiturates. If res- 
piration is near normal, color is 
good, and twitching and corneal re- 
flexes are present, it may be advis- 
able to “let him sleep it off” under 
careful watching, especially in regard 
to breathing. Keep the air passages 
open and prevent aspiration. To com- 
bat respiratory depression, artificial 
respiration and oxygen therapy is 
usually effective. Levophed, fluids or 
blood may be used for shock. 

The use of picrotoxin, pentylenetet- 
razol or other strong analeptic is now 
believed to be ineffective, even dan- 
gerous, for patients in deep depres- 
sion and, of course, they are not neces- 
sary for mild cases. Milder analeptics 
have been used recently in the suc- 
cessful treatment of respiratory de- 
pression due to barbiturate overdos- 
age. Further clinical observation will 
be necessary before these are fully 
evaluated. 

Coma may persist for several days, 
especially that caused by a long-act- 
ing barbiturate. Prognosis is good if 
anoxia and pneumonia are prevented. 


2%0 CLINICAI 


MEDICINE, 


Careful nursing, keeping the air }as- 
sages open, prevention of respira‘ ory 
paralysis, maintenance of body | eat 
and fluid balance are essential. 


ASPIRIN 


This is one of the less toxic dr igs, 
yet it too can be a poison when ta <en 
in excess. The minimum lethal dos: is 
20 gm. (60 ordinary tablets), fo: a 
150 pound person. Its use for suicide 
is far more popular in Central Eur »pe 
than in the United States. However, 
children reaching for and swallowing 
candy flavored tablets do present a 
serious problem. 

Gastric lavage is indicated whether 
or not gastric upset or vomiting has 
been produced. Vomiting is stimu- 
lated centrally and may be delayed. 
Respiration may be stimulated initial- 
ly producing a hyperventilation and 
temporary alkalosis. This will sub- 
side and a metabolic acidosis will de- 
velop—which is the more serious com- 
plication. If available, hemodialysis 
(artificial kidney) is especially suited 
for these cases. In any event, correc- 
tion of the acidosis is imperative. So- 
dium bicarbonate, M/6 lactate or cit- 
rate may be given intravenously. 
Periodic alkaline reserve determina- 
tions will help to evaluate the pa- 
tient’s progress. Hypoprothrombine- 
mia and bleeding tendencies are cor- 
rected with vitamin K analogues and 
vitamin C, or whole blood transfusion. 
Shock may be treated with blood, 
fluids, or Levophed. 

Treatment is generally similar for 
methyl salicylate and other salicy- 
lates. 


KEROSENE 


The vehicle for many of the liquid 


insecticides is kerosene, which in 
some instances may be more toxic to 
man than the so-called active ingre- 
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dient. Kerosene is also sometimes 
used to start stove fires, as fuel, for 
cleaning paint brushes or to kill nits. 

Emetics should be avoided due to 
the possibility of aspiration. Very 
careful gastric lavage may be indi- 
cated if large amounts of kerosene 
were ingested, as a precaution against 
aspiration produced by gagging or 
coughing. Oxygen therapy should be 
used to correct anoxia and cyanosis, 
antibiotics to prevent or abate secon- 
dary infections, since kerosene is also 
eliminated in small amounts from the 
blood via the lungs and causes a con- 
tinued lung irritation during this pro- 
cess. Avoid fats or oils — demulcents 
such as crushed bananas or white of 
egg should be used instead. Ice packs 
may be useful for hyperpyrexia. 


BLEACH 


The usual bleaching agent found 
in the home is sodium hypochloride 
which is strongly alkaline. A stomach 
tube or an emetic is contraindicated if 
large amounts have been taken, or if 
extreme damage is evident (to avoid 
perforation). Dilute with water with 
caution since heat may be generated. 
Neutralize with diluted vinegar, lem- 


§ on, or other diluted acid fruit juice. 


Cream, milk, white of egg or olive oil 
may be used as a demulcent, mor- 
phine may be given for pain. Keep 


“Sweet Tooth" and Decay 


It has been said that sugar does not 
seem likely to be the cause of dental 
decay, since the chewing of sugar- 
cane in Jamaica seems to be a power- 
ful preventer of decay. This appears 
to be true, but the reason is that the 
fiber in the sugar-cane is as good a 
cleanser of the teeth as any in exist- 
ence, and in addition any cane cells 


the patient warm and quiet with seda- 
tion and give antibiotics to prevent 
secondary infection. Maintain body 
heat, fluid and electrolyte balance; be 
alert for shock and treat accordingly. 
If there are signs of asphyxia, a 
tracheotomy may be indicated. Treat- 
ment for all strong alkalies is general- 
ly similar. 


ARSENIC COMPOUNDS 


The minimum lethal dose of arse- 
nic is 200 mg. for a 150 pound person. 
It is a common poison and is readily 
available as an effective weed or fly 
killer, cattle and sheep dip, fungicide, 
wood preservative, or paint. It was the 
poison of choice of the “professional 
poisoners” because long-continued 
small doses produce a confusing pro- 
gressive debilitation prior to a de- 
layed death. 

Dimercaprol is the most effective 
treatment; 50 mg of benadryl or 25 
mg. of ephedrine given prior to the 
dimercaprol usually prevents side re- 
action. The drug is also especially ef- 
fective in the treatment of mercury 
poisoning. Gastric lavage with saline, 
and the use of demulcents, cathartics 
and fluids to combat dehydration may 
be indicated. Sedation, and the main- 
tenance of body heat, fluids, and elec- 
trolyte balance are good supportive 
measures. <@ 


left lying around the teeth are still 
alive and so the antibodies in these 
cells prevent bacteria attacking them, 
just as our own do as long as we are 
alive. In both these respects the un- 
natural sweetmeats and other con- 
tents of confectionery shops present a 
most striking contrast. 


Cleave, T. L., Brit. M.J., 2:797,1958. 
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Emotions and Cancer 


ORIGINAL ARTICLE 


A sympathetic and understanding 
approach to the emotional problems of 
the cancer patient is presented 





NYLA J. COLE, M.D.,* Salt Lake City, Utah 


A major modern medical problem is 
chronic invalidism, described as the 
ghost that stalks every specialty.' 
Such invalidism stems either from 
an inability to function due to physical 
losses, or from failure to make emo- 
tional adjustments to a disease process. 
This ghost is particularly active in 
the field of cancer treatment. At 
times we become so occupied with the 
physical aspects of treatment that we 
lose sight of the emotional adjust- 
ment to the disease process. We would 
do well to reflect often on the fact 
that longevity for an individual is 
worth little, unless it carries with it 
the capacity to enjoy added life span. 
eee vee Mental Hygiene Clinic, Salt Lake 


1. Grayson, M., & Russek, A. S., Leopold Bellak 
Fd., p. 131, Grune & Stratton, N.Y., 1952. 
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All of us have had the pleasure on 
occasion of following a chronically ill 
patient, who though beset by many 
pains and disabilities, carves out areas 
of enjoyment in life; conversely, it is 
a common experience to encounter a 
person who collapses under a condi- 
tion of slight stress. The difference be- 
tween these two extremes is one of 
attitude and reaction. The adjustment 
to a given disease depends much upon 
the personality structure of the pa- 
tient; and the final total adjustment 
is based upon the successful handling 
of these aspects of a case. 


Of necessity, then, a regular part 
of our therapeutic armamentarium 
must include for the cancer patient— 
indeed for any sick person—an un- 
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derstanding of emotional reactions to 
disease process. If the emotional as- 
pects lend themselves to a therapeutic 
approach, then the psychological fac- 
tors deserve serious attention. How- 
ever, too much psychiatric orienta- 
tion would be far worse than none. 
Although recent literature presents 
suggestions” of a possible relation- 
ship between the development and/or 
rate of growth of cancer and the emo- 
tional status of the patient, this is in 
the realm of speculation. It has not 
been demonstrated that an ailing 
psyche has contributed to the growth 
of a cancer. The cancer patient at 
present is incapacitated by two things: 
The degree of physical distress im- 
posed by his malignant disease, and 
his mode of reaction to the exigencies 
of his illness. In this paper the author 
will concentrate on the emotional as- 
pects of the cancer patient. 


THE QUESTION OF TELLING 


Although trust and frank communi- 
cation would appear to be essential in 
this illness, there is a considerable 
tendency to withhold the diagnosis. 
It has even been widely debated 
whether to reveal such information. 
In interviewing 49 cancer patients, we 
found that 39 knew their diagnosis, 
32 having been told their diagnosis 
by their doctor. Another five patients 
were certain that they were being 
treated for cancer, although their doc- 
tor had said nothing. Two more pa- 
tients were equally certain, but the 
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doctor had denied the diagnosis. 

Some of their comments: 

“I concluded it was cancer by nay- 
self; from the things they said, it had 
to be.” 

“T have cancer. I was told it was a 
tumor. Then later I heard an interne 
on rounds after visiting me say, ‘She 
has a cancer and it will break out 
again.’ First I worried about it break- 
ing out again, then I heard that after 
seven years you are safe. I really 
waited for the seven years to be up.” 

An even greater disruption of the 
doctor-patient relationship with loss 
of support for the patient was reflect- 
ed in the statements of another: 

“T don’t know why I’m here now 
... One doctor told me it wasn’t can- 
cer. Another said it was . . . Another 
doctor told me it was a tumor causing 
an infection in my back. I knew some- 
thing was wrong. Now I feel it was all 
an experiment. It wasn’t any of the 
things they said.” 

Likewise, when people without can- 
cer were polled, the majority, 48 of 
the 54 questioned, said they would 
want to be told, with the same major- 
ity commenting that the warning sig- 
nals and medical treatments with can- 
cer were so well known to them that 
they could not be fooled anyway. 
Bowen"® in his study reported a simi- 
lar response. 

Apparently a physician’s willing- 
ness or reluctance to tell the patient 
all he knows about the diagnosis cor- 
relates with his medical specialty. In 
a poll made by Fitts,"! it was found 
that 3 per cent of doctors always tell 
patients, 28 per cent usually tell, 57 
per cent usually do not, 12 per cent 
never. The degree of malignancy and 
treatability of the cancers found in a 


10. Bowen, O. R., J.4.M.A., 153.1570,1953. 
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given specialty determines the answer 
to the question of telling. For example, 
94 per cent of the dermatologists al- 
ways or usually inform their patients 
since, of course, the skin cancers rep- 
resent the more treatable of the en- 
tire cancer family. The specialties with 
less curable malignancies showed 
more reticence in discussing the diag- 
nosis. 


It is little wonder that physicians 
hesitate, since cancer so often dooms 
the patient to pain, suffering, major 
surgery and early death. Further, with 
his knowledge of the worst possibili- 
ties implied by the disease, the phy- 
sician understandably recoils from 
even mentioning the word and has 
substituted the word tumor, which 
(according to this survey) has become 
generally synonymous with the word 
cancer in the public’s mind. The most 
common reason cited for withholding 
the diagnosis is a fear of an unfavor- 
able emotional reaction. However, the 
majority of patients—80 per cent this 
study, Kelly and Friesen’ 89 per cent 
—know what their problem is, and a 
few even protect the doctor against 
his knowing they are aware of the 
situation. Since this is the case, the 
doctor’s reluctance may be more re- 
lated to his own feelings about the 
diagnosis than to a realistic consider- 
ation of the patient. As Trawick"* has 
pointed out, when we say, “I am only 
trying to protect my patient from an 
intolerable awareness,” it is because 
we are in reality trying to protect our- 
selves. This avoidance of a diagnostic 
discussion blocks any possibilities of 
education concerning the disease pro- 
cess, it makes effective cooperation 
from the patient difficult and robs him 
of the emotional support he deserves. 
12. Kelly, W. D., & Friesen, S. R., Surgery, 27:822, 


1950. 
1%. Trawick,, J. D., Jr., Dis. Nerv. System, 11:278, 
1950. 
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An interesting sidenote to this sur. 
vey was the finding that, of the 49 
cancer patients interviewed, nine 
(20%) denied any knowledge of why 
they came to the clinic. All of these 
people were 65 years of age or older. 
This could not be attributed to senile 
brain changes, since the evidences of 
organic disease did not parallel in de- 
gree the vehemence of denial of ill- 
ness. Two of these patients even re 
fused to return for further appoint- 
ments, although they were repeatedly 
communicated with and rescheduled; 
they simply balked at recognizing the 
basis for the procedures. It seems safe 
to conclude that elderly persons, al- 
ready faced with adjusting to decreas- 
ing vigor, will commonly show this 
reaction as a defense against the fur- 
ther anxiety of another physical fail- 
ure. In such cases, forcing a recogni- 
tion of illness should be avoided. Asa 
rule, however, the patient should or 
does know or suspect his diagnosis of 
cancer, and this should be met realis- 
tically. 


WHAT TO TELL 


The doctor must ascertain what the 
disease process means to the patient 
before proceeding with discussion. 
While the physician may be carrying 
an image in his mind of all the dis- 
tressing potentialities of a cancer, the 
patients may be far more concerned 
about other concomitant illness. For 
a seamstress, her glaucoma with pro- 
gressive loss of vision was far more 
threatening than her cancer of the 
stomach. Another, an active elderly 
gentleman, was more discouraged 
about the limitations his heart dis- 
ease had imposed. A familial diabetic 
commented, “I went all to pieces 
when told I had diabetes, but the 
cancer diagnosis didn’t upset me s0 
much. With diabetes, I had heard so 
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many talk horribly. I had an aunt with 
diabetes when I was little; her feet 
got so horrible!” Another patient re- 
ported, “I was more worried about 
arthritis. That was more of a shock. 
Grandmother, mother, my aunt: they 
all got so bad with it they couldn’t 
take care of themselves; that’s what 
would get me.” 

Conversely, a physician may feel a 
given symptom is unimportant and 
may dismiss it lightly, whereas that 
symptom may have profound mean- 
ing to the patient. One woman became 
upset with the doctor on a routine 
cancer check because she felt a vari- 
cose ulcer was examined in a cursory 
fashion. When questioned, she ex- 
plained that her husband’s dead sister, 
also a cancer victim, had suffered a 
metastasis to this same body region 
shortly before expiring. To her, then, 
the ulcer was equivalent to a death 
sentence. 

What one explains, then, must be 
dictated by the specific needs of the 
patient. The physician, with due di- 
plomacy, can assess the general exper- 
ience and ideas of his patient concern- 
ing cancer. Knowing this, he can 
gradually undertake the necessary 
process of education. 


WHAT ARE THE COMMON FEARS? 


Both cancer and non-cancer people 
who were interviewed listed pain and 
suffering as their chief concerns about 
cancer. Indeed, some expressed a mea- 
sure of disbelief in the diagnosis be- 
cause they had no pain. This fear was 
followed, in order of frequency, by 
fear of death, of incurability, and of 
becoming a burden. A few were much 
more concerned with the idea of an 
operation; some had heard that “cut- 
ting” spreads cancer and insures death. 
One person, with recurrent basal-cell 
carcinoma, confided that after the 
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first cancer he felt upset because the 
doctor used surgery and said, “That 
caused my mother’s death.” How- 
ever, with recurrence and the employ- 
ment of radiation therapy, he thought 
the proper treatment had finally been 
employed and his confidence was re- 
stored. Rather simply, some people 
have come to this false conclusion 
because of experience with heroic 
surgical attempts which fail to arrest 
a far-advanced cancer. 


DISCUSSION SHOULD BE CONCRETE 


Because people think so little is 
known about the cause and cure of 
cancer, the diagnosis is more anxiety- 
provoking than that of heart disease, 
hypertension and arteriosclerosis with 
the threat of strokes, etc., which may 
have equally grim prognoses. Gener- 
ally speaking, ignorance provokes 
anxiety. When upset by an unfamiliar 
situation, we are apt to retreat tc 
imagination in an effort to find some 
previous experience with some mea- 
sure of similarity (no matter how re- 
mote that similarity may seem to the 
outsider). Upon this “similarity” we 
are apt to base our behavior. It is 
important to know the common con- 
ceptions people have about this dis- 
ease. To our surprise, in talking with 
both control and cancer patients, the 
kinship of cancer to an infection led 
the list. In describing what they 
thought a cancer looked like, ideas 
ranged from “pork with bugs in it” 
to “running sores with germs in it” 
(inside the stomach, lungs, or where- 
ever the cancer was located). In great 
detail, one patient described how her 
aunt had wasted away with tuber- 
culosis and expounded the importance 
of using disinfectants for sanitary 
purposes. When her mother similarly 
wasted away with cancer, the patient 
automatically employed similar tech- 
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niques, extending this to herself when 
she developed cancer. Other patients 
demonstrated similar behavior based 
on germ theories: Boiling their towels 
and personal articles, avoiding close 
contact in public, etc. In such cases, 
considerable anxiety may be allevi- 
ated if the physician simply explains 
that cancer “is not catching.” 


Another group of people, in trying 
to explain cancer to themselves, have 
the fantasy that there is a “crab” or 
“octupus” implanted somewhere in 
their body. Only a small proportion 
either gave concrete descriptions of 
other people’s lesions or used the 
accepted medical image of “a number 
of cells multiplying and out of con- 
trol.” 


It seems probable that the further 
the cancer fantasy is from the medical 
fact, the more difficulty the doctor may 
have in understanding and coping 
with his patient’s reactions. From our 
experience we feel it will pay real 
dividends to explore these fantasies 
and slowly change the patient’s con- 
ception to the more concrete and 
manageable medical idea of cancer 
and how it behaves. 


WHAT ARE THE COMMON 
EMOTIONAL REACTIONS? 


A patient’s reactions to his diagnosis 
may run the gamut while he attempts 
to adjust to the situation. For some 
this is a period of great stress, and the 
reactions can resemble any of the neu- 
roses or psychoses.'* Usually the init- 
ial effort is an attempt to explain “how 
this happened to me.” Rather com- 
monly, the disease is blamed on others 
and their actions; at times even the 
physician becomes the target. One 
woman recounted over and over how 


she and her husband had been in a 


14. Shands, H. C., et al., Cancer, 6:1159-70,1951. 
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scuffle, she had been bruised, and this 
had probably caused the cancer. Pos- 
sibly more commonly, the patient 
blames himself and views his afflic- 
tion as a punishment for past sins, 
real or imagined. In a study of 60 
cancer patients, 56 (93%) der on- 
strated such major guilt reaction .." 
An excellent illustration of this was 
given by a 50 year old carpenter who 
said, “I haven’t thought about the 
cause, don’t want to talk religion. 
We all know there are seven sins. We 
receive punishment for something we 
may have done. That’s what cancer 
is like. I figure this is like paying a 
little here in advance, somewhere I 
failed, I slipped up.” 

Of course, any emotional reaction 
can be expected. Basically, the pa- 
tient has to work through the grief 
and mourning that is the human re- 
sponse to any physical insult. As long 
as the defenses employed are not too 
severe or protracted, the doctor can 
expect that his relationship with the 
patient will be sufficient to tide him 
through this difficult period of stress 
and readjustment. 


SUMMARY 


At the risk of being dogmatic, in 
terms of emotional management of 
the cancer patient the following is 
suggested. 


1. Explain cancer in the same fash- 
ion as you explain any other chronic 
illness, as much as needed, individual- 
izing according to the knowledge and 
strength of each patient. Exceptions 
to the Rule of Telling will include 
those who are poorly adjusted and/or 
some in the older age groups. 

2.Explore with the patient first 
what a cancer illness means to him, 
then correct any erroneous concepts 


15. Abrams, R. D., & Finesinger, J. E., Cancer, 6: 
474-82,1953. 
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of the disease. In the light of his fan- 
tasies and past experiences, much of 
the patient’s behavior will become 
meaningful and manageable. 

3. Keep all explanations concrete 
and simple. The more specific a physi- 
cian can be concerning cancer and its 
treatment, the less anxiety the patient 
wil! generally feel. 

4 Expect the patient to go through 
a period of emotional upset, typically 
either blaming himself or others. As 
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long as such reactions are not too 
severe or protracted, the physician can 
regard this as a necessary phase of 
working through to acceptance of the 
disease process. 

In any event, if the physician comes 
to an understanding of what the pa- 
tient’s disease means to him, a solid 
doctor-patient relationship will have 
been established which will help sus- 
tain the patient and aid him in reach- 
ing a final living adjustment.<d 


The volume of the heart sounds is 
reduced in fetal myocardial failure, 
and there is an increase of the systo- 
lic time. It is of doubtful value to 
judge fetal distress on the volume of 
sound alone since the reliability of 
the measurement is affected critically 
by the position and firmness of the 
application of the microphone. 

The principal uses of electrocardio- 
graphy are: 

1.The differential diagnosis of 
pregnancy and multiple pregnancy 
from other tumors (e.g., a hydatidi- 
form mole). 

2.To give evidence of fetal life in 
cases of threatened abortion. 

3. Differentiation of breech from 
cephalic presentation. 

4. Recordings of rhythm and wave 
form will show evidence of certain 
cardiac abnormalities, myocardial fail- 
ure, impeded circulation, and fibrilla- 
tion. The diagnosis of complete heart- 
block normally requires intrauterine 
electrodes. 

5. Used in conjunction with phono- 
cardiography, other diagnostic cardio- 
logical techniques become applicable 
to the fetus. 
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Geriatric Gynecology 


ORIGINAL ARTICLE 


The many facets of diagnosis and 
management of gynecologic problems in 
the patient over 65 are discussed 


JOHN R. WOLFF, M.D., Chicago, Illinois 


The solution to the major gyne- 
cological problems of our geriatric pa- 
tients begins with the creation of good 
health habits during the pre-geriatric 
years. Encouraging annual health au- 
dits is by far the most important step 
toward this goal. 

Unfortunately, our older patients 
tend to neglect themselves. They get 
accustomed to their minor complaints 
and try to ignore uncomfortable symp- 
toms, probably in an attempt to con- 
ceal advancing old age and to resign 
themselves to what they consider the 
inevitable. 

Studies previously reported have 
shown that many of our women over 
65 years of age suffer from curable 
pelvic disorders. 
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CANCER 


Cancer of the pelvic organs is cer- 
tainly the most serious of all gyne- 
cologic perils in the aged. With the 
knowledge we possess today it is tragic 
to see a patient appear for her first ex- 
amination with an advanced incurable 
lesion. Perhaps it is even more tragic 
to learn that such an individual has 
seen a physician from time to time, 
but that a pelvic examination had 
never been made. 


EXAMINE REGULARLY 


Our first duty then is to regularly 
examine our women. This means in- 
spection of the external genitals, pal- 
pation of the internal organs, a specu- 
lum examination of the vagina and 
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cervix, and cytologic smear studies. 
Much may be accomplished with such 
a simple routine. Let us briefly re- 
view the essential points in the diag- 
nosis of cancer of the genital struc- 
tures in women over 65. 


CANCER OF THE VULVA 


This appears as two distinct types. 
The first is a basal-cell cancer which 
grows on tissue that otherwise is nor- 
mal. A papillary projection or nodule 
becomes a shallow circumscribed ul- 
cer. Biopsy of any such suspicious 
lesion is the key procedure. Type two 
is that which follows kraurosis and 
leukoplakia of the vulva. All kraurotic 
areas should be viewed with suspi- 
cion and a biopsy of all leucoplakic 
areas should be done, especially those 
that have broken down or bleed easily. 
Inspection is earnestly recommended. 


CANCER OF THE CERVIX 


Routine annual cytologic smear 
tests will show in situ cancer in the 
presence of a normal cervix. Do this 
once a year. In the presence of symp- 
toms such as post-coital bleeding or 
a bloody discharge, look at the cer- 
vix, and always do a biopsy—an ade- 
quate one. A cone biopsy is the sug- 
gested procedure. 


CANCER OF THE CORPUS 


This grows slowly, and it invariably 
produces vaginal bleeding. In the pres- 
ence of bleeding, a curettage is in or- 
der. Cytologic smears are not of very 
great value. Should one D and C be 
negative, repeat if bleeding persists. 


CANCER OF THE OVARY 


Any cystic or solid adnexal tumor 
palpated in a woman over 65 demands 
immediate laparotomy even in the ab- 
sence of symptoms. It is hardly pos- 
sible to diagnose a cancer of the ovary 
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early in its growth. By repeated ex- 
amination we might possibly detect 
a growth in its early stages. When 
symptoms of pelvic pain are present, 
the tumor is usually rather large and 
the prognosis poor. 

All this is simple provided that we 
can encourage our patients to see us 
yearly when they are healthy. The 
early 40’s are the worrying years. 
That is the time to step up our mes- 
sage about the regular checkup — 
our only way to the early diagnosis of 
pelvic cancer. 


GENITAL ATROPHY 


Genital atrophy takes place in all 
women with the cessation of ovarian 
activity and of estrogen production 
at the menopause. In most patients 
this natural process is without any 
untoward effect. The most common ill- 
ness resulting is atrophic vaginitis. 
The patient complains of an ill-smell- 
ing, irritable, profuse discharge, often 
bloodstained. The vagina is reddened 
and exudes purulent, frothy material. 
Punctate hemorrhagic areas are seen 
on the vaginal membrane. A smear 
should be studied for trichomonads, 
although the usual evidence is that 
of a mixed or nonspecific type of in- 
fection. When neglected, adhesions 
will develop and pockets form within 
the vagina. These will need oblitera- 
tion. The treatment of this condition is 
estrogen administration. 


CARUNCLE 


The urethra does not atrophy along 
with the genitals. A common lesion is 
the so-called urethral caruncle. This 
is not really a pathologic state; the 
normal urethra has not changed, but 
the surrounding genital tissues have 
shrunken so that the urethral mucosa 
is pulled outwards. This readily be- 
comes infected and irritable, and in 
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many instances the trigone and blad- 
der base also become infected. The 
diagnosis is made by inspecting the 
urethra and studying catheterized 
urine specimens. Cystoscopic studies 
are often needed to rule out serious 
biadder and urethral lesions. Urinary 
artiseptics will aid in clearing up all 
se-ondary infections, but the cure is 
in the use of estrogens to restore the 
genital membrane to a healthy state 
and restore the normal relationship of 
the genital tissue to the urethra. 


PROLAPSE OF THE UTERUS 
CYSTOCELE AND RECTOCELE 


These all are due to fascial weak- 
nesses and lax muscle supports re- 
sulting from congenital deficiencies, 
childbirth trauma, or the wear and 
tear of a physically hard life. In many 
patients these conditions do not mani- 
fest themselves until after the meno- 
pause. There appears to be some re- 
lationship between the lack of estro- 
gen and the development of those 
entities. It has been observed that es- 
trogen therapy will correct the pro- 
lapse, small cystocele and rectocele. 
Such treatment is worthy of trial prior 
to surgery and in many cases may be 
all that is necessary. 

However, for most patients, surgery 
will be needed. The exact procedure 
must be based on the extent of the 
anatomic defect, repairability of the 
tissues, and possible associated gyne- 
cologic lesions. One must be careful 
to rule out small ovarian tumors, cer- 
vical and endometrial polyps, and ear- 
ly cancer of the uterus before deciding 
on the exact surgical technique. The 
decision as to the type of anesthesia 
to be employed, as well as the surgi- 
cal procedure to be used, is highly 
dependent upon associated general 
disease and the exact condition of the 
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patient. Such studies should be thor- 
ough and painstaking. The successful 
repair of these defects is dependent 
upon adequate preoperative study, 
careful selection of the choice of sur- 
gery, and thorough postoperative 
measures. 


SIMPLE ATROPHY 


The vulva participates in the gen- 
eralized postmenopausal genital atro- 
phy. The labia majora become thin 
and of a color similar to that of the 
surrounding skin. Hair follicles atro- 
phy and pubic hair all but disappears. 
The labia minora are flattened and the 
clitoris becomes of pinpoint size. The 
vaginal opening becomes narrowed, 
small, and there is a lack of secretion 
at the orifice. This atrophy is without 
symptoms other than on occasion in- 
tercourse becomes painful. These pa- 
tients are usually sexually active, yet 
often are hesitant to discuss this prob- 
lem. When the desire is present, ad- 
vise as to lubrication, and gentle- 
ness at the appropriate time is im- 
portant. Estrogen therapy is often 
specific for these patients. 


CHRONIC ATROPHIC VULVITIS 


This condition may be described as 
a form of dystrophy. The normal atro- 
phic changes are associated with a fi- 
brosis about the nerve endings in the 
submucosal area, which produces an 
irritation that causes marked itching. 
Scratching and rubbing lead to a sec- 
ondary infection, thickened areas of 
skin develop and the labia have a 
wrinkled appearance, the so-called 
kraurosis vulvae. In the early stages 
before there is much wrinkling, es- 
trogens and locally applied pain re- 
lieving medication often will suffice. 
Superficial x-ray therapy may be of 
benefit in stubborn cases. However, 
when the kraurosis is full blown, a 
1959 
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simple vulvectomy will give the fin- 
est result. The kraurosis is soon fol- 
lowed by a leukoplakic vulvitis. Once 
these white areas are seen, a vulvec- 
tomy is mandatory since this is a 
precursor of vulval carcinoma. When 
actual vulvar cancer is present, vul- 
vectomy must be radical and include 
bilateral inguinal and occasionally pel- 
vic lymphadenectomy. 


PAIN 


Unfortunately, in the female, all 
pain centered in the lower abdomen is 
assumed to be pelvic in origin. Often 
this is attributed to an organ: The 
ovaries are sore, the uterus is con- 
tracting, or the bladder hurts. One of 
the great difficulties in gynecology is 
to determine the relationship of the 
pain to the findings on pelvic examina- 
tion. When definite organic disease 
such as an ovarian tumor or a fairly 
large fibroid is found, one must be 
certain that the pain is caused by this 
condition. The pain may persist after 
operation. Likewise, care should be 
exercised in attributing the pain to a 
cervicitis, retroversion, adnexitis, or to 
cystic ovaries. Attempting to relieve 
pain by correcting minimal or associ- 
ated disease is dangerous. 

The aged patient often gives a con- 
fusing story concerning the pain, and 
observation must be careful and 
thorough. Examinations often must be 
repeated to know the exact facts, and 
should include careful urologic and 
gastrointestinal tract studies. Pelvic 
disorders other than complicated large 
ovarian cysts, pyometria or advanced 
cancer rarely cause this type of pelvic 
pain. Spinal arthritis, bowel disease 
(such as diverticulitis) and urologic 
disease are more commonly the cul- 
prits. 

In any event, care is advised in re- 
viewing the entire picture carefully 
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before deciding the exact nature of 
the pain process. 


BLEEDING 


Vaginal bleeding after 65 is always 
serious. Unless the bleeding is pro- 
longed and profuse, it rarely results 
in any harm of itself, but it is a warn- 
ing sign of impending disaster. When a 
patient complains of vaginal bleeding, 
always examine her while she is 
bleeding. A bleeding urethral car- 
uncle, or atrophic vaginitis, is readily 
visible. Blood from the cervix itself 
suggests advanced cancer of the cer- 
vix. Such lesions are readily evident. 

The most common bleeding seen is 
that from the cervical canal or the 
uterine body. Endometrial cancer is 
the leading cause of this symptom. 
The uterus is usually of normal size, 
the pelvic findings often negative. Cer- 
vical dilation and curettage must be 
done, and the scrapings studied mic- 
roscopically. Cervical and endometrial 
polyps will cause bleeding too; these 
are diagnosed upon dilation and curet- 
tage. Tuberculosis of the uterus is 
rare in the aged, but the microscopic 
study of scrapings and biopsied areas 
will be diagnostic. Degenerated sub- 
mucous fibroids, also rare at this age, 
will give symptoms and findings simi- 
lar to those of cervical or endometrial 
polyps. 

Since vaginal bleeding is often 
caused by uterine cancer, this symp- 
tom in itself warrants a thorough pel- 
vic examination, speculum study, cy- 
tologic smears and a careful cervical 
dilation and uterine curettage. 


LEUCORRHEA 


Vaginal discharges after 65 are 
caused primarily by atrophic vaginal 
changes with secondary infection. Tri- 
chomonads and monolia produce dis- 
charge and vulval itching. Diabetes 
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must be ruled out in these patients. 
Estrogen and appropriate vaginal an- 
tiseptics will relieve the discharge and 
itching. Therapy must be persistent 
and the patient should be followed 
for some time to prevent any recur- 
rence. 

Cervical stenosis and resultant pyo- 
metria produce a foul smelling dis- 
charge, often bloody. Cervical dila- 
tion usually effects a cure. 


ESTROGEN THERAPY 


Many of the lesions encountered in 
women past 65 respond to estrogen 
therapy. The only laboratory findings 
of help are those noted in the human 
laboratory. Inspection of the vulva 
and vagina is the best index to ade- 
quate estrogen therapy, which pro- 
duces a thickened, soft vulva with a 
return to that condition seen during 
reproductive life. The vagina becomes 
engorged, blue and soft. Enough es- 
trogens should be given to produce 
these changes. 

Oral preparations are the simplest, 
and there is a choice of synthetic, 
natural, or conjugated estrogens, or 
various combinations. Some contain 
adjunctive medication such as seda- 
tives, tranquilizing agents, vitamins 
and minerals. From this confusing list, 
choose your favorite, and become ac- 
customed to its moods, variations and 
dosage problems. Intramuscular estro- 
gens fill a need at the onset of treat- 
ment when a rapid rise in estrogen 
level is of importance, or when a pa- 
tient has difficulty with oral medica- 
tion. Otherwise, such methods are 
only of value in psychotherapy or in 
increasing estrogen administration. 

One of the major problems in es- 
trogen therapy is the prevention of 
uterine bleeding from medication. 
Bleeding always follows cessation of 
prolonged estrogen use. Many times 


the patient arbitrarily alters the dos- 
age or becomes forgetful, with result- 
ant bleeding. Many methods of regu- 
lating the dosage have been tried to 
prevent uterine bleeding. Some form 
of cyclic treatment seems to be best. 
Estrogens daily for three weeks with 
a one week rest period is the most 
common one. Others prefer a five day 
on, two day off cycle. Stopping on 
weekends (Saturday and Sunday and 
treating during a five day week makes 
this easy to remember. 

When bleeding does take place, it 
is usually stopped by discontinuing 
the estrogens for several days, so that 
the endometrium becomes atrophic. 
The withdrawal bleeding will soon 
stop. If it persists, start the estrogens 
again and it will soon cease. 


SUMMARY 


Pelvic disorders in women past 65 
are exceedingly common, yet these in- 
dividuals too often try to get along 
with their disease. However, this leads 
to a false feeling of security, and 
symptoms of major death-dealing ill- 
ness are often either overlooked or 
ignored by the patient. 

The best preventative of major pel- 
vic disease is the institution of an 
annual health audit. Repeated com- 
plete pelvic surveys will disclose such 
disorders in an incipient state when 
cure is more highly probable. 

Most minor pelvic complaints are 
due to changes associated with atro- 
phy and lack of estrogen. Atrophic 
vulvitis, atrophic vaginitis, and re- 
laxation of pelvic structures are bene- 
fited by estrogen therapy. 

Prolapse of the uterus, cystocele 
and rectocele are surgical gynecologic 
problems. Complete pre-operative 
study, a careful selection of the oper- 
ative procedure, and adequate post- 
operative care are mandatory if a 
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WHICH OCCURS FIRST IN ARTHRITIC 
AND RHEUMATIC DISORDERS — 
THE PAIN OR THE SPASM? 
Regardless of which occurs first, the pain or the spasm, prescribe 
SALIMEPH FORTE or SALIMEPH/PREDNISOLONE to rapidly 


relieve the pain which causes the spasm and to relax the spasm 
which causes the pain in arthritic and rheumatic disorders. 


SALIMEPH FORTE 


ACTH-like action without ACTH side effects 


A specific analgesic, salicylamide 500 mg., best tolerated salicy- 
late, plus mephenesin 333 mg., safest potent skeletal-muscle 
relaxant, and ascorbic acid 50 mg. in special coated, easy to 
swallow, capsule-shaped tablets. Provides massive salicylate 
therapy with only 2 or more tablets q.i.d. 


SALIMEPH/PREDNISOLONE 


effective corticosteroid anti-inflammatory agent 


Combines all of the advantages of Salimeph Forte but adds only 
the small dosage needed in massive salicylate therapy of 0.75 mg. 
of prednisolone, approximately 4 times as effective (mg. for mg.) 
as hydrocortisone with virtually none of its untoward side effects. 


Also available: Salimeph-C, when lesser dosage is adequate; 
Salimeph-C/Codeine Phosphate, when pain is severe; Sali- 
meph C/Coichicine, for gout and gouty arthritis. All Salimeph 
products are supplied in bottles of 100, 500 and 1000 tablets. 


Prescribe with Confidence 
KREMERS-URBAN COMPANY Milwaukee 1, Wisconsin 
Distinctive R Specialties Since 1894 





successful result is to be obtained. 

In considering the common gyne- 
cologic symptoms of pain, vaginal 
bleeding, and leucorrhea, special re- 
ference is made to the disorder caus- 


Suicidal Poisoning 


Industrial poisoning excluded, sui- 
cide must be considered in the ma- 
jori'y of adult poisoning cases. Suici- 
dal deaths in the United States are re- 
ported at 17,000 per year. Many sui- 
cidal attempts do not end in death, 
and many go unreported. Such cases 
form an important segment of emer- 
gency medical practice since they 
must be considered a product of men- 
tal disease or personality aberration. 

Barbiturates form the largest por- 
tion of poisons used. It appears un- 
likely that stricter laws regulating 
the sale of poisons would act as a pre- 
ventive measure. The physician often 
is in a position to prevent suicide. A 
suicidal trend should be considered in 
patients whose symptoms are of an 
emotional nature or are vague and 
nonspecific. Evidences of depression, 
impulsive behavior, obsession with in- 


ing these in this age group. The prob- 
lems of estrogen therapy are those of 
administration techniques to provide 
adequate dosage and yet prevent ute- 
rine bleeding.<d 


somnia, poor judgment and alcohol- 
ism should cause wariness in prescrib- 
ing large doses of sedatives. Many 
patients will welcome the chance to 
talk about their depressed feelings 
and suicidal thoughts if the opportu- 
nity is offered by the careful listening 
and judicious questioning of the phy- 
sician. When suicidal trends are sus- 
pected, it is imperative to inform a 
sensible member of the family of the 
risk. 


Many such patients go from physi- 
cian to physician and accumulate 
large amounts of drugs. Other sources 
of drugs are old prescriptions left in 
the medicine cabinet, drugs pre- 
scribed for other members of the 
family, and drugs obtained from ex- 
tra-legal sources. 





Norbury, F. G., Illinois M.J., 114:99-101,1958. 


FREE! “What's New in Medical Books” a complete listing 
of all new books and new editions in the medical field is 
available to you quarterly without charge! 

Write today for your free copy—future copies will be sent 
to you quarterly. There is no charge. Check the postage free 
card bound in this issue of Clinical Medicine and mail today. 


Cuicaco Mepicat Book Company 
Jackson & Honore Streets, Chicago 12, Illinois 
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The 
HOUSE-CALL 


ANTIBIOTIC 


@ Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956) 


@ Extremely wide range of action is 
particularly reassuring when culture and 
sensitivity testing is impractical 


COs 


More than 90 clinical references attest to superiority a 
effectiveness of Cosa-Signemycin (Signemycin). Bibliograp! 
and professional information booklet available on requé 


QED Science for the world’s well-bei 





CLINICAL NOTE 


The Prophylaxis of Cosmetologist’s 


Dermatitis Venenata 


Some simple preventive measures used 
together with a special emollient cream* 
may help to control this condition 


A. P. R. JAMES, M.D., 


Dermatitis of the hands is the com- 
monest complaint of cosmetologists. 
It would be conservative to say that 
the great majority of beauty operators 
have this condition to some degree 
from time to time. During the past 
year 38 beauticians have been seen 
with contact dermatitis of the hands. 
In all instances the condition was re- 
current and resistant to previous 
treatment. Three patients stated that 
they had stopped working at their oc- 
cupation because of the severity of the 
dermatitis. Most of them had the trou- 
ble first while they were attending 
beauty school. In some instances there 
was exacerbation when giving fre- 


Toledo, Ohio 


quent shampoos, in other cases when 
giving permanent waves. 


In the initial management of these 
cases, x-ray and steroid therapy (topi- 
cally and internally) were used as in- 
dicated. Once the condition was cor- 
rected these patients were instructed 
to return to work and to follow the 
prophylactic routine suggested for all 
beauticians. 

Since alkaline contactants are the 
exciting factor in most of these con- 
ditions, the operators are instructed 
to soak their hands in a cold dilute 
solution of vinegar for 15 minutes 


*Lowila® Emollient, "Westwood Pharmaceuticals, 
Buffalo 13, New York. 
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each night and to apply the special 
emollient cream at bedtime and fre- 
quently during the day. The acetic 
acid in the vinegar solution neutral- 
izes the alkaline shampoos, wave sets, 
etc., and the emollient cream with its 
lactic acid medium, affords additional 
protection and restoration of the na- 
tural skin barrier. 

This simple prophylactic routine has 


Alcohol and the Common Cold 


Alcohol causes peripheral vasodila- 
tion and reestablishes circulation in 
chilled cutaneous and mucosal sur- 
faces, induces comfort and drowsiness. 
The rest in bed limits spread of the 
common cold to others, and complica- 
tions. A prime objective during the 
earliest stages is to restore the nasal 
mucosa to a normal state. 

One ounce of whiskey produced a 
rise in the temperature of the nasal 


proved so successful that when we 
have treated one operator, the other 
employees of the salon have been im- 
pressed by the results and have 
adopted the same routine. If all cos- 
metologists were to employ these mea- 
sures it is possible that 90 per cent 
of their troubles, from dermatitis due 
to alkaline contactants, would be 
prevented.<@ 


mucosa of 12 adults (seven men and 
five women), two were in the prodro- 
mal stages of the common cold, indi- 
cating the physiological usefulness of 
an alcoholic beverage in the common 
cold. Alcohol is not a cure for the com: 
mon cold, but its beneficial role in 
some cases can not be reasonably 


denied. 


Fabricant, N. D., 


346,1958 


1.M.A. Arch. Otolaryng., 67:344 


‘THE NEAREST APPROACH TO THE CONTINUOUS 
INTRAGASTRIC DRIP FOR THE AMBULATORY PATIENT”: 


NULACIN 


A pleasant-tasting tablet...to be dissolved slowly 
in the mouth...not to be chewed or swallowed... 
made from milk combined with dextrins and maltose 
and four balanced nonsystemic antacids...f 


Promptly stops ulcer pain**...holds it in abeyance 


..- hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F .,and Goldberg, E.: J. Lab. & Clin. Med. 42:955 (1953). 
**Winklestein, A.: Am. Pract. and Digest Treat. £:268 (Feb.) 1957, 
Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, 2.0 gr.; 


Mg carbonate, 0.5 gr. 


CONSOLIDATED ROYAL CHEMICAL CORPORATION 


Distributor CHICA 
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CURRENT LITERATURE 


Use of Thyroid Hormones 


Dosages and indications for the use 
of desiccated thyroid or triiodothyronine 
in specific instances are discussed 





E. Cc. 


In the majority of patients needing 
thyroid replacement therapy, desic- 
cated thyroid (U.S.P.) provides sat- 
isfactory results. It is readily avail- 
able, reasonably uniform in potency, 
effective, and inexpensive—the lat- 
ter an important consideration when 
medication has to be continued for 
many years. The attainment of maxi- 
mum therapeutic effect is slow (7 
days), and upon withdrawal the basal 
metabolic rate falls gradually over a 
period of weeks to the pretreatment 
level. The usual dose required to 
maintain an athyreotic adult in a state 
of euthyroidism is 2 to 3 grains daily. 
Therapy in the myxedematous patient 
must be initiated cautiously, especi- 
ally in the older patient, to avoid pre- 
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ALBRIGHT, M.D., Madison, Wisconsin 


cipitation of myocardial ischemia. For 
this purpose treatment should be 
started with ™% grain daily for seven 
to 10 days, then raised to % grain 
for another 10 days, with increases of 
% grain at intervals of 10 days to 
two weeks until a maintenance dose 
is reached. As a general rule, the older 
the patient and the longer the dura- 
tion of myxedema the more cautious 
the therapy should be. The develop- 
ment of anginal pain is a danger sig- 
nal indicating that the older patient’s 
tolerance for thyroid has been ex- 
ceeded. 

Occasionally, the physician may 
prefer to use the sodium salt of 1- 
thyroxine, although it offers no prac- 
tical advantage over desiccated thy- 
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roid for routine use. It offers no qual- 
itative effect not obtained with desic- 
cated thyroid, the rate of response is 
no different, and it is somewhat more 
expensive. The usual dose of thyrox- 
ine needed to maintain euthyroidism 
is 0.1 to 0.2 mg. daily. 
Triiodothyronine possesses import- 
ant properties which significantly 
modify its clinical effect as compared 
to either thyroxine or desiccated thy- 
roid. A clinical effect on basal meta- 
bolic rate is observed within four to 
six hours after administration with 
maximal response in 48 hours. Fol- 
lowing cessation of treatment the 
basal metabolic rate returns to pre- 
treatment levels in seven to nine days. 
Triiodothyronine is therefore the 
agent of choice when it is essential to 
obtain a therapeutic resvonse rapidly, 
or when a rapid abolition of meta- 
bolic effect is desired after with- 
drawal of the drug, e.g., in psychosis 
with myxedema, in severe heart fail- 
ure with myxedema, in a diagnostic 
trial of thyroid replacement therapy 
and for suppression of thyroid stimu- 
lating hormone (TSH). This may be 
required either intermittently in pa- 
tients with thyroid cancer being treat- 
ed periodically with radioactive iodine, 
or continuously in patients with lym- 
phocytic thyroiditis or thyrotropic 
exophthalmos. Diagnostically, triiodo- 
thyronine is useful in evaluating the 
significance of an elevated radioio- 


Oral Manifestation 
in Lichen Ruber 


In 5 of 15 patients, there existed or 
had existed cutaneous manifestations 
of lichen ruber, with lichen ruber in 
the oral cavity. The histological fea- 
tures are typical of the disorder. In 2 
patients, control a year after the first 
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dine uptake. One week of ther py 
with 0.075 mg. of triiodothyror ine 
will, by pituitary inhibition, resul‘ in 
the normalization of a second rac io- 
iodine tracer study in the euthy: did 
patient, but will not lower the hgh 
uptake of the thyrotoxic individ:al. 
While triiodothyronine is particul: rly 
useful in these specific situations it 
offers no real advantage over de.ic- 
cated thyroid in the long-term ther:py 
of established hypothyroidism. As in 
the case of the other preparations, 
therapy for the hypothyroid patient 
should be started with small doses 
and increased gradually to the full 
maintenance dose of 0.075 to 0.125 mg. 
daily. It should be noted that deter- 
minations of protein-bound iodine in 
the plasma are of no value in asses- 
sing effectiveness of therapy, since 
triiodothyronine is not bound by 
serum protein. 

The use of such potent hormones 
should be limited to those patients in 
whom replacement therapy is neces: 
sary for well proved thyroid defi- 
ciency, and those patients in whom 
it is desired to suppress pituitary-thy- 
roid function, for either diagnostic or 
therapeutic reasons. They are not for 
indiscriminate use in the treatment of 
exogenous obesity, chronic fatigue 
states, hypometabolism without hy- 
pothyroidism, and nonspecific gyne- 
cologic disorders.<@ 


Wisconsin M.]J., 57:339-340,1958. 


examination showed that the erup 
tion in the mouth had disappeared. 
Since this is not a precancerous condi- 
tion, it is important to distinguish it 
from leukoplakia. 


Ranstrup, G., & Pindborg, J. J., Ugesk. laeger, 120: 
1327-1330,1958. 
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CURRENT LITERATURE 


Gynecological Surgery During 


the Child Bearing Age 


A decidedly conservative leaning is 
evident in this outline of gynecological 
surgery during the child bearing age 





CHARLES E. FLOWERS, Jr., M.D., Chapel Hill, North Carolina 


OVARIAN CYST 


During the reproductive years, an 
ovarian cyst is more often a physiolog- 
ical than a pathological entity. On dis- 
covery of an ovarian mass in a young 
woman surgery should not be consid- 
ered unless the mass is five em. in 
diameter, is opaque by x-ray examina- 
tion, or shows progressive enlarge- 
ment during six to eight weeks. The 
large benign ovarian cyst requires 
only cystectomy. 


PELVIC INFLAMMATORY DISEASE 


Pelvic discomfort of almost any de- 
gree or type is treated with hot 
douches and antibiotics. It occurs 


very infrequently among white pri- 
vate patients. “Chronic salpingitis” is 
most often mild pelvic pain of un- 
known causation. When marital, sexu- 
al, family and personal difficulties 
arise, such pelvic pain may occur. 
The syndrome is lower quadrant pain, 
usually deep and not “rebound,” dys- 
pareunia, vaginismus, adnexal dis- 
comfort, dysmenorrhea, premenstrual 
tension, and tension headaches. These 
women are afebrile, often hyposensi- 
tive and have normal leucocyte counts 
and sedimentation rates. 


These patients need a_ physician 


who is an understanding friend, not 
an operation. The majority will re- 
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spond to superficial psychotherapy 
and the occasional use of appropriate 
medications. 

Gonorrheal or tuberculous salpin- 
gitis with chronic pain, parametrial in- 
duration and tubo-ovarian masses may 
provide three indications for surgery: 

1.Large tubo-ovarian abscesses 
which are likely to rupture and 
which have failed to respond to bed 
rest and antibiotics. 

2. Excruciatingly severe and chro- 
nic pelvic pain and debility. 

3. Patients with genital tuberculo- 
sis. 

A laparotomy for extensive pelvic 
inflammatory disease should be com- 
plete, with extirpation of both tubes, 
uterus, cervix and irreparably dam- 
aged ovarian tissue. It should be de- 
layed until it is mandatory. 


MYOMA OF THE UTERUS 


Cutting out the uterus in the child- 
bearing age should receive as grave 


consideration as cutting off a limb. 
Myoma of the uterus develops as part 
of the normal process of aging and 
will shrink after cessation of menses. 
The operative mortality of hysterec- 
tomy is the same as the incidence of 
cancer among myomas. 

The indications for hystero-myo- 
mectomy are: 

1. Myomas whose responsibility for 
profuse uterine bleeding has been es- 
tablished by eliminating malignant 
pelvic growths and endocrine imbal- 
ances. 

2. Myomas which cause obstruction 
in the urinary and gastrointestinal sys- 
tems. 

3.Myomas which cause pain be- 
cause of size, location or loss of blood 
supply. 

4. Myomas which cause uterine en- 
largement of at least 10 cm. above 
the symphysis pubis. 
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The indications for myomectomy 
cannot be stated categorically. The 
myoma should be so large as to pro- 
duce pain or alteration in normal ute- 
rine physiology, be in the cervix or 
the endometrial cavity, or be compli- 
cated by torsion, necrosis or obstruc- 
tion. Myomas should not be consid- 
ered causes of infertility until all oth- 
er causes have been ruled out. Myo- 
mectomy is not warranted simply be- 
cause a patient is contemplating mar- 
riage or has failed to conceive. 


ENDOMETRIOSIS 


These patients should be encour- 
aged to become pregnant and should 
receive competent advice concerning 
infertility. If the disease process pro- 
gresses, resection of endometrial im- 
plants and endometriomas, presacral 
neurectomy and, on occasion, uterine 
suspension may be the proper proce- 
dure. 


MENSTRUAL DYSFUNCTION 


There is no problem of cancer in 
the teenager and curettage is general- 
ly not necessary. The bleeding is sec- 
ondary to several imbalances and 
should be treated with rest and pro- 
per food and cyclic therapy. If the 
bleeding becomes alarming these girls 
should have careful study as a whole 
rather than hysterectomy. 

During the third and fourth decades 
abnormal uterine bleeding may mean 
carcinoma and require Papanicolaou 
smears, biopsies and curettage. Be- 
nign uterine bleeding may generally 
be managed with an occasional curet- 
tage, carefully regulated cyclic ther- 
apy, and correction of nutritional and 
emotional difficulties. 


CARCINOMA OF THE CERVIX 


Invasive cancer in the child-bearing 
age requires adequate surgery or radi- 
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ation or both. An increasing number 
of uteri are being sacrificed because a 
few «bnormal but nonmalignant cells 
are {ound on the Papanicolaou smear. 
The .mear does not make a diagnosis 
of cancer. Suspicious cells do not in- 
dicate the necessity for hysterectomy, 
but rather that a proper gynecologi- 
cal d:agnosis should be made. 

Any cervical lesion should be ex- 
amin: d by biopsy, as should the entire 
muco-cutaneous junction. If invasive 
cances is not demonstrated, a cold- 
knife conization and fractional curet- 
tage -hould be performed. When sus- 
picious cells are found on a normal or 
comp:etely epithelized cervix, a cold- 
knife conization and curettage is in- 
dicated. Multiple sections of the con- 
ized tissue may reveal only cervicitis 
or squamous metaplasia, which re- 
quires no further treatment, or carci- 
noma in situ or invasive carcinoma 
of the cervix. Invasive carcinoma of 
the cervix should be treated by ade- 
quate radium and x-ray. The use of 
radical hysterectomy for carcinoma 
of the cervix is still in the research 
phase. Subtotal and total hysterec- 
tomy in invasive cancer of the cervix 
is condemned. These procedures re- 
duce the life expectancy of the patient 


Cholecystectomy 
For Cholecystitis 


During a period of 3 years, 475 op- 
erations were performed for chole- 
cystitis, 83% for chronic and 16% for 
acute disease, with a mortality of 
2.3% — two-thirds in operation for 
acute cholecystitis, 82% occurring in 
patients over 60. One-half of the 
patients operated on for acute cholecy- 
stitis had symptoms for over 3 years, 
and one-half of these had a previous 
Xray diagnosis of cholelithiasis. 
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and deny her proper radiological treat- 
ment. Carcinoma in situ is generally 
treated by total hysterectomy and re- 
moval of the upper third of the va- 
gina. The decision to treat conserva- 
tively is a serious one and should be 
made only by pathologists and sur- 
geons who have much experience in 
the management of pelvic cancer. 


SUMMARY 


1. Take a careful history and en- 
courage patients to discuss their psy- 
chosexual problems. 

2. Make the pelvic examination a 
part of each general physical exami- 
nation. This will often demonstrate 
unsuspected disease. 

3. Have a capable surgeon, who 
practices outside the community, dis- 
cuss controversial gynecological cases, 
and review tissue committee findings 
at staff, county medical society, and 
postgraduate meetings. 

4. Become familiar with basic gyne- 
cological pathology, the treatment of 
malignant conditions in the pelvis, and 
the symptoms of pelvic disorders hav- 
ing no organic basis. 

5. Refer such patients for consulta- 
tion rather than for specified sur- 
gery.<4 


J. South Carolina M.A., 54:1-3,1958. 


Cholecystectomy is attended by min- 
imal mortality and morbidity when 
performed on a properly prepared pa- 
tient as an elective procedure, regard- 
less of age. In general, operation is in- 
dicated as soon as the diagnosis is 
made, even if patients present only 
minimal symptoms. Cholecystectomy 
should be delayed if possible until the 
patient can be properly prepared. 

Babcock, A. L., J. Maine M.A., 49:444-446,1958. 
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CURRENT LITERATURE 


The Chemotherapy of Malignant Disease 


Clinical application of nitrogen 
mustard and its analogues on certain 
malignant diseases is discussed 


RONALD RODLEY SCOTT, D.M., F.R.C.P., London, England 


It has been customary when con- 
templating a malignant growth to as- 
sume that it represents a reaction on 
the part of the tissues to some exter- 
nal agent. There is no basis for this 
belief. Whatever may be the initiating 
cause, the hallmark of cancer is an 
alteration in the reproductive be- 
havior of its constituent cells which 
becomes a permanent characteristic. 
Control of the initiating cause may be 
necessary for the prevention of can- 
cer, but for its cure a direct attack 
on the genes is required. 

It has long been known that de- 
soxyribose nucleic acid (D.N.A.) 
is the essential component of the 
chromosome, and that structurally 
different types of D.N.A. exist. There 
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is indirect evidence that the D.N.A. 
metabolism of healthy and that of 
neoplastic cells differs. A parallel has 
been drawn between the cancer cell 
and an infecting bacterium. In a sense, 
the cancer cell fulfills Koch’s postu- 
lates: It can always be demonstrated 
in the lesion in question, it can be 
cultivated outside the body, and when 
reinoculated into an animal it will 
reproduce the disease. A further 
similarity is to be found in the man- 
ner in which both bacteria and can- 
cer cells develop resistance to chemo- 
therapeutic agents initially able to 
restrain their growth. The immune 
mechanisms, which are so important 
in resisting bacterial invasion, do not 
operate in malignant disease. The 
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MONILIAL VAGINITIS 


a common problem increasing year by year’ 


MYCOSTATIN 


VAGINAL specific/highly effective /safe 
TA BLETS Candidiasis is especially serious in diabetics . . . during preg- 


nancy ...in the debilitated .. . and when broad spectrum antibiotics have been administered 
in high ‘dosage, with or without concurrent administration of cortisone or related steroids. 


Clinical Results. In 26 patients (11 pregnant) with vaginal moniliasis, treatment with Mycostatin 
Vaginal Tablets was completely successful in 92% of cases. Marked to moderate improve- 
ment was shown in the remainder.2 


In a series of 59 patients with candidiasis (31 pregnant), intravaginal therapy with Mycostatin 
proved 100% successful in the pregnant patients; similar response was shown in 96.3% of 
the nonpregnant cases.’ 


Supplied. Each Mycostatin Vaginal Tablet—individually foil wrapped References: 1. Lee, A. F., and Keifer, ws 
contains Mycostatin, 100,000 units, and lactose, 0.93 Gm. Northwest Med. 53: 1227 (Dec.) 1954. 

Packages of 15 with applicator. Also available: Mycostatin Oral Caruso, L.J.: New York J. Med. 58: tees 
Tablets... Ointment... Dusting Powder... Powder for (May 15) 1958. + 3. Pace, H. R., & Schantz, 
Suspension . . . Cream. S.1.: J.A.M.A. 162: 268 (Sept. 22) 1956. 
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cancer cell is not “foreign” in the 
sense that this description may be 
applied to the bacterium. 


CELL-POISONING DRUGS 


The cytotoxic drugs in common use 
are certain alkylating agents and a 
heterogenous collection of which the 
mode of action is little understood. 
Foremost among the alkylating agents 
are the nitrogen mustards, amine de- 
rivatives of mustard gas containing 
two beta-chloroethyl groups linked 
not by a sulphur atom as in the origi- 
nal compound, but by one of nitro- 
gen. Mustard gas was noted to exert 
a profound effect on the hemopoietic 
system as long ago as 1918, and to 
inhibit the appearance of the tumors 
which follow the repeated application 
of tar to the skin of the mouse (1929). 

During 1942 and 1943 renewed 
study of the nitrogen mustards led 
two groups of workers to investigate 


their effects upon patients with leuk- 
emia and related disorders. The com- 
pounds used were the methyl-bis and 
the tris beta-chlorethylamine hydro- 
chlorides. 


A great number of analogues have 
been synthesized, but few have 
proved to possess greater value than 
the original methyl bis (beta-chlo- 
roethyl) amine hydrochloride or HN2. 
The varying solubilities of the differ- 
ent nitrogen mustards determine the 
doses which may be administered and 
the routes by which they may be 
given. There is little conclusive evi- 
dence that their activities against 
specific types of malignant disease 
differ in a way which cannot be ac- 
counted for by these factors. 

The solubility of this substance 
necessitates its intravenous injection 
as soon as dissolved, because of the 
rapid changes it undergoes in solution. 


The usual dosage is 0.1 mg: per Kg. 
of body weight repeated on four suc- 
cessive days. Nausea, vomiting, and 
anorexia are common three hours 
after injection, and may last 24 hours 
or longer. The whole dose of 0.4 mg. 
per Kg. may be given at one injection 
without more severe disturbance than 
occasioned by each smaller dose. This 
method is now adopted as a routine. 
Its effect on the bone marrow is 
shown by a fall in the leucocyte and 
platelet counts, which reach their 
lowest levels about the 18th day and 
recover within four weeks. A second 
dose should not be administered for 
six weeks. 


It has a clearly defined place in 
the treatment of Hodgkin’s disease, 
particularly in the generalized stage 
when systemic symptoms are promi- 
nent. Improvement, however, seldom 
lasts more than eight weeks. In 
chronic myeloid leukemia, chronic 
lymphatic leukemia and reticulosar- 
coma the results are not as good as 
in Hodgkin’s disease. Improvement 
has been noted in bronchial carci- 
noma, occasionally in disseminated 
carcinoma of the breast, and some- 
times in carcinoma of the ovary. 

Hemisulphur mustard, a derivative 
of mustard gas itself, has been used 
in advanced carcinoma. Side-effects 
are severe, but about 50% of the 
patients showed significant benefit. 
The response was particularly favor- 
able in patients with carcinoma of 
the ovary. 


THE ETHYLENEIMINES 


The observation that nitrogen mus- 
tards rapidly underwent changes in 
solution with the formation of ethy- 
leneimonium compounds led to the 
investigation of other substances of 
related chemical structure. 
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The first of these was triethylene 
melamine (tretamine, or T.E.M.), a 
compound long in use in the textile 
trade. Pharmacological and animal 
studies showed it to possess anti-neo- 
plastic activity. Reports on its thera- 
peutic value in human malignant dis- 
ease rapidly followed. Although origi- 
nally given by intravenous injection, 
T.E.M. is now usually administered 
orally, 2.5 mg. daily for two or three 
days, repeated in a week if the leuco- 
cyte and platelet counts have not 
fallen significantly. Further dosage is 
regulated by changes in the blood 
picture. The average amount required 
is 35 mg. over a period of six weeks 
or less. It is administered fasting and 
followed by an alkaline draught. 

Results similar to those given by 
HN2 are obtained in Hodgkin’s dis- 
ease and chronic myeloid leukemia. 
In chronic lymphatic leukemia and 
lymphosarcoma results are somewhat 
better. Improvement has been noted 
in mycosis fungoides, carcinoma of 
the ovary, and lymphoepithelioma of 
the nasopharynx. In combination with 
irradiation, recession has been re- 
ported in retinoblastoma. 


THE ANTIMETABOLITES 


Those in common use are amino- 
pterin and methotrexate or ametho- 
pterin. Their place in therapeutics lies 
in the treatment of acute leukemia 
in children. Benefit is rare in adults, 
but in the lymphoblastic type of the 
disease, and in patients below the age 
of 15 years, remission is procured in 
60-70 per cent. Some objective effect 
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has been noted in many other forms 
of cancer, such as rhabdomyosarco na, 
Hodgkin’s disease, lymphosarcoma, 
neuroblastoma, and chronic lymph atic 
leukemia. 

Aminopterin and methotrexate are 
given by mouth, the first in daily 
doses of 0.5-3 mg. and the second of 
2.5-10 mg. Toxic effects are common 
and include ulcerative stomatitis, diar- 
rhea, vomiting, alopecia, and gasiro- 
intestinal hemorrhage. 


LITTLE ACHIEVEMENT: MUCH HOPE 


This brief account of some of the 
agents employed today in the chemo- 
therapy of malignant disease suggests 
that the effort expended by workers 
in this field has not been rewarded 
by commensurate achievement. To 
the clinician, impotent in the face of 
disseminated cancer, the melancholy 
catalogue makes disappointing hear- 
ing. For him the only yardstick is 
cure. Nevertheless, he must reflect 
that this field has been cultivated for 
less than 20 years, that disease pro- 
cesses hitherto unrelentingly progres- 
sive may now be temporarily halted, 
and that patients desperately ill may 
for a time be restored to relative 
health. During these few years the 
foundation of a logical approach to 
the problem has been laid and an ef- 
ficient machinery for selection and 
testing of remedies devised. The fruits 
of these endeavours, if they do little 
to lighten our task at the bedside 
today, allow us to look with reasoned 
optimism to tomorrow. 
Brit. M.J., 1:1-7,1958. oe 
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Successful Treatment of Septicemia Following 
Mitral Commissurotomy Caused by Antibiotic 
Resistant Strain of Staphylococcus Aureus 


S. STANLEY SCHNEIERSON, M.D., EUGENE L. KOMRAD, M.D. 
and MORTON S. BRYER, M.D., New York, New York 


An initial dip in the mortality from 
Staphylococcus aureus septicemia im- 
mediately followed the introduction of 
penicillin into clinical practice, but 
the present mortality parallels that of 
the preantibiotic era. 

Vancomycin, a new antibiotic ob- 
tained from strains of Streptomyces 
orientalis, appears to have low toxi- 
city with activity in low concentra- 
tions against Grampositive micro- 
organisms, including many strains of 
staphylococci resistant to antibiotic 
agents, and minimal development of 
resistance after repeated subculture. It 


protects laboratory animals against 
experimental infection with staphy- 
lococci, streptococci and pneumococci. 

One organism that was isolated was 
found to be resistant to penicillin, 
streptomycin and erythromycin, but 
sensitive to vancomycin. In this case, 
other antimicrobial agents had proved 
ineffective. On the third admission of 
a 26 year old woman for surgical 
treatment of mitral stenosis, the pa- 
tient had two-pillow orthopnea for the 
past four years, no hemoptysis or cya- 
nosis, and had never been treated 
with prophylactic antibiotics. She was 
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admitted for cardiac catheterization. 
The data obtained together with phy- 
sical findings and x-ray evidence, were 
compatible with mitral stenosis and 
surgery was advised. When admitted 
for this purpose, her blood pressure 
was 110/70, pulse 76 and regular, 
respirations 18, temperature 99.8°. 
Laboratory data were: hemoglobin 
12.4 gm. per 100 cc. of blood, w.b.c. 
9,500, segmented 56, band 6, lymphs 
33, basophiles 2, monosytes 2, SR was 
10 mm. per hour. 


Bicillin, 500,000 units daily, was 
given orally for one week, and then 
a mitral commissurotomy was done 
under endotracheal anesthesia and 
tolerated excellently. 


Postoperatively, tetracycline, 100 
mg., and streptomycin, 1 gm., intra- 
muscularly, were given daily. After 
operation temperature was 101.5, the 
following day 102.8, when erythro- 
mycin, 1 gm. daily, was added to the 
regimen. X-rays revealed an infiltrate 
in the right middle lung, the white 
cell count was 25,000 with 71 seg- 
mented cells and 33 band forms. Chlor- 
amphenicol, 2 gm. daily intramuscu- 
larly, was added and despite these 
four antibiotics (tetracycline, strep- 
tomycin, erythromycin and chloram- 
phenicol) , the low-grade spiking tem- 
perature continued. 


On the ninth day the temperature 
was 103° and bronchoscopy was per- 
formed with negative results. For four 
days the temperature rose to 104° 
daily. On these days the drain site of 
the withdrawn thoracotomy tubes and 
the blood was cultured. All were posi- 
tive for hemolytic, mannitol ferment- 
ing, coagulase-positive Staphylococcus 
aureus, sensitive to vancomycin and 
ristocetin but resistant in vitro to 5 
units of penicillin, 10 mcg. of strepto- 
mycin and 5 mcg. of erythromycin per 
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ml. The blood cultures remained posi- 
tive despite the administration of 10 
million units of penicillin intraven- 
ously and 1 gm. of erythromycin 
orally daily during this period. 

On the thirteenth day the tempera- 
ture was 105°, toxicity was marked, 
systolic blood pressure was 80. There 
were petechiae on the right hand, an 
Osler lesion on the right fifth toe, sub- 
ungual splinter hemorrhages were 
noted, the spleen was palpable. In the 
left lower conjunctiva a small white 
centered petechia was observed and 
there were petechiae on the hard pal- 
ate and the left buccal mucosa. On 
diagnosis of bacterial endocarditis, hy- 
drocortisone, 100 mg., was given intra- 
venously daily, and a regimen of 4 
gm. vancomycin and 10 million units 
of penicillin were given intravenously 
plus 1 gm. of streptomycin intramus- 
cularly, daily. The temperature fell 
abruptly in 24 hours and was never 
again above 101° W.b.c. dropped to 
19,700 with segmented cells 73, band 
forms 14, and remained between 
12,000 and 18,000 with a slight shift 
to the left for the next five weeks. 


On the fourteenth postoperative 
day x-ray revealed an infiltrate in 
the left posterior paracardiac area; on 
the sixteenth a large oval lucency 
with a thin wall in the anterior left 
lung field, biloculated and containing 
two air-fluid levels were observed, due 
to suppurative bronchopneumonia. 
Two days later, five days after be- 
ginning vancomycin therapy, the lu- 
cencies were no longer identifiable, al- 
though the infiltration was still pres- 
ent. 


Intravenous steroids were progres- 
sively decreased; penicillin, strepto- 
mycin and vancomycin were contin- 
ued until the twenty-first post-oper- 
ative day, when vancomycin was de- 
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when seafood triggers an allergic attack 


© GIVES FAST, COMPREHENSIVE RELIEF—!" ‘00d sensitivity, 
the antihistaminic action of BENADRYL rapidly blocks the allergic 
mechanism that produces gastrointestinal, cutaneous, and respira- 
tory symptoms. At the same time, its antispasmodic effect provides 
relief from nausea and vomiting. Such twofold action makes 


TIRISTAMINIC-ANTISPASMODIC BENADRYL equally useful in patients with many other allergic dis- 
ets e BE’ .ORYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of forms— 


ding Ke seals,° 50 mg. each; Kapseals, 50 mg. with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
mg. per cc.; and for delayed action, Emplets,” 50 mg. each. For parenteral therapy, BENADRYL Hydrochloride 
piiVials,® Omg. per cc.; and new Ampoules, 50 mg. per cc. 
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creased to 2 gm. intravenously daily 
and other antibiotics discontinued. 


No blood cultures taken after the 
third day of vancomycin therapy re- 
vealed growth. The infiltration cleared 
for five weeks; vancomycin was dis- 
continued on the fifty-fourth post- 
operative day. 


The hemoglobin fell from 12.0 gm. 


Hearing Loss in Persons of 
Advanced Age 


The nature and cause of hearing 
loss was investigated in an unselect- 
ed group of 200 persons aged 50 to 
80 years. In half, the cause of the 
deafness could not be attributed to 
changes incident to age, but were the 
same as those found in persons un- 
der 50. 


Hearing loss cannot be classed as a 
single entity unless irreversible 
changes have developed in the coch- 
lea and the cochlear nerve. With ther- 
apeutic procedures now available, the 
prognosis of classical types of hearing 
impairment is uninfluenced by the 
age of the patient, and the outlook for 
the hard-of-hearing elderly person is 
considerably brighter than in the past. 

In elderly persons with hearing de- 
ficiency, the influence of constitu- 
tional diseases must be seriously con- 
sidered. The recognition that hearing 
defects in a large percentage of older 
persons are of the classical types is 
one of the more important develop- 
ments in geriatric otology. Unless the 
hearing loss can be proved to be due 
to irreversible organic changes, the 
prognosis for improving function of- 
ten is favorable. 





Hollender, A. R., & Blum, O. S., J. Florida M.A., 
45:403-405,1958. 
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on the twelfth to 7.7 gm. on the 
thirty-third postoperative day. Sier- 
nal marrow showed moderate eosino- 
philia, but was otherwise normal. 
Convalescence was steady after the 
first week of vancomycin therapy, 
afebrile and asymptomatic for two 
months following discharge, and the 
patient has returned to her job.< 
J. Mt. Sinai Hosp., 25:437-443,1958. 


Bronchial Asthma and Chronic 
Bronchitis Treated with Hydro- 
cortisone Acetate Inhalations 


Fifty-three patients with asthma 
or bronchitis were treated for periods 
of two months to two years with in- 
halations of fine-particle hydrocorti- 
sone acetate powder. These inhala- 
tions were found to be an effective 
form of treatment in many patients 
with asthma. There is a strong ten- 
dency to relapse if the treatment has 
to be maintained, but prolonged bene- 
fit may continue if the inhalations can 
be used intermittently for recurrent 
attacks of asthma. Although | this 
treatment may be successful in status 
asthmaticus, it is probably less effec- 
tive in this condition than intravenous 
or oral corticosteroid drugs, and its 
use is not recommended if the patient 
is dangerously ill. A considerable pro- 
portion of the “inhaled” hydrocorti- 
sone is probably absorbed, but the 
dosage is low compared with that 
used in oral corticosteroid therapy, 
and the chance of toxic effect is there- 
fore much less. The optimum dosage 
is uncertain, but it probably varies 
from patient to patient. Little or no 
benefit is likely to be obtained from 
this form of treatment in patients with 
established chronic bronchitis. 


Helm, W. H., & Heyworth, F., Brit. M.J., 2:765-768, 
1958. 
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Rheumatic Fever and Rheumatic Heart Disease 


Many patients with rheumatic fever and 
rheumatic heart disease may live normal lives, 
and even survive several pregnancies 





WILLIAM D. STROUD, M.D., Philadelphia, Pennsylvania 


It has been demonstrated that the 
precipitating factor in rheumatic fever 
is the Group “A” hemolytic strepto- 
coccus, which usually enters the body 
through the pharynx or tonsils. At 
present, the chief problem is to dis- 
cover the individuals who are sus- 
ceptible to this organism. Some proj- 
ects of screen throat culture testing 
are being carried out among school 
children. We are not sure whether 
such testing of all school children is 
justified. 

FAMILY SUSCEPTIBILITY 


It is thought that there is a familial 
tendency toward susceptibility to 
Group “A” hemolytic streptococcus. 
If this is true, prophylactic measures 
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should be instituted among all mem- 
bers of a family in which a case of 
rheumatic fever has occured. 


PROPHYLAXIS 


There are two forms of prophylac- 
tic treatment. One is an intramuscular 
injection of benzathine penicillin G, 
1,200,000 units once a month. The 
second form, tablets of penicillin, 
250,000 units twice a day, presents 
the drawback of uncertainty that the 
tablets will be taken faithfully. Toxic 
reactions may occur, when using the 
intramuscular route. Urticaria, an- 
gioneurotic edema, fever and joint 
pain may be mistaken for a reactiva- 
tion of rheumatic fever. 

If there is a history of a severe re- 
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action, particularly of angioneurotic 
edema, it is safer not to use penicillin. 
Sulfadiazine or one of the newer sul- 
fonamides may be used instead, 0.5 
gm. once a day in children under 60 
pounds, 1.0 gm. once a day in adults. 
Urticaria or a scarlatiniform rash with 
sore throat or fever requires discon- 
tinuation. Weekly blood counts should 
be made for the first two months on 
sulfa drugs. A white count of 4,000 
with 35 per cent polymorphonuclear 
cells requires the drug be discontin- 
ued. Penicillin is the drug of choice, 
as it will destroy Group “A” strepto- 
cocci, whereas the sulfas will not. 

The decrease in the incidence of 
severe rheumatic fever makes an an- 
alytical history, a thorough physical 
examination and pertinent laboratory 
studies necessary in order to make a 
positive diagnosis of rheumatic fever. 
This difficulty in being certain em- 
phasizes the danger of making a false 
diagnosis. 

The American Heart Association 
has published a pamphlet, “Guidance 
in the Diagnosis of Rheumatic Fever” 
and one on a method of culturing the 
beta hemolytic streptococci.* 

Convalescent care in the Children’s 
Heart Hospital in Philadelphia has 
totaled approximately 4,000 cases. Un- 
til sulfa drugs were developed, there 
were an average of five to seven re- 
activations a year. Since the sulfa 
drugs and penicillin have been used, 
there have been no reactivations. 

A child with rheumatic heart dis- 
ease and evidence of rheumatic ac- 
tivity all cleared up with no cardiac 
enlargement, should have as much 
physical activity as normal children, 
no matter what the valve lesion or 
lesions. Many patients have been un- 
necessarily made miserable through 


*Both are available on request from the American 
Heart Association. 
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apprehension, and children have be:-n 
made psychic invalids by the r2- 
strictions placed by physicians n 
their physical activities. 

Female patients may go throu:h 
two or three pregnancies satisfactorily 
in spite of having any one of these 
valvular lesions, as long as there ave 
no signs of progressive cardiac e1- 
largement. Even with cardiac enlarg2- 
ment they frequently go satisfactorily 
through pregnancy and normal de- 
livery. 

Cardiac surgery is indicated when 
the myocardial reserve has been taxed 
to the point where signs of myocardial 
failure will begin within a few years. 
It is difficult to determine this point. 
Roentgen-ray films with a barium 
swallow at intervals of six months to 
a year will help. 

If cardiac enlargement is progress- 
ing, pulmonary pressure studies 
through cardiac catheterization should 
be made. Mitral stenosis of all the 
types of acquired valvular disease 
seems to offer the best results through 
cardiac surgery. 

Commissurotomy, in properly cho- 
sen cases, has been a great contribu- 
tion to the treatment of those suffering 
from rheumatic heart disease. In the 
hands of well-trained cardiac sur- 
geons, the immediate mortality rate is 
less than two per cent. 

Operative procedures for patients 
with aortic stenosis, or those with 
mitral insufficiency alone are not rec- 
ommended. 

Adequate prophylactic procedures 
should be used in all patients with 
rheumatic heart disease who must 
have dental surgery, in order to pre- 
vent the delevopment of bacterial en- 
docarditis. Approximately 90 per cent 
of these infections can be cured by 
proper penicillin therapy.<4 
Maryland M.J., 7:587-591,1958. 
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Diagnosis of Schizophrenia in Young Children 


The peculiar problems of detection, 
diagnosis and treatment of schizophrenia 
in young children are discussed 


EDWARD G. COLBERT, M.D., & 
RONALD R. ROEGLER, M.D., Los Angeles, California 


When early signs of the disease ap- 
pear, it is commonly assumed that 
“he will grow out of it,” and it may be 
that not until the child enters school 
do his peculiarities receive attention. 
By this time the growing years have 
been to some extent wasted. An er- 
roneous suspicion of brain disease may 
cause a child to be subjected to un- 
necessary procedures—ventriculogra- 
phy, perhaps, or even a brain opera- 
tion. On the other hand, if an incorrect 
diagnosis of mental deficiency or cere- 
bral palsy is made the parents are 
likely to infantilize the child by doing 
everything for him and stifling his 
development to the point of complete 
dependency. Correct treatment then 
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becomes impossible in many cases, 
even if the condition is diagnosed. In 
many instances the diagnosis is never 
made and the child is sent to an in- 
stitution for the mentally retarded. 

The earliest sign is disinterest in in- 
terpersonal activities and autism, 
with interest in things rather than in 
people. Children of this kind live in 
their own world and are distressed if 
there is any change in their surround- 
ings (such as new toys or different 
furniture arrangement). 

If not autism, neurotic and pseudo- 
psychopathic traits may appear: Some 
patients strive for body contact by the 
“clinging, melting” activity. Many ap- 
pear immature, mentally and physi- 
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cally. Uneven development is common. 
Delayed motor development or pre- 
cocious speech may be noted by the 
physician at one visit, with complete 
reversal of this pattern at the next 
visit. Language may be nil or frag- 
mentary, with misuse of personal pro- 
nouns and repetitive echoing speech. 
Memory can be excellent, sometimes 
even astonishing, with a precocious 
ability to learn songs or telephone 
numbers. The speech frequently is in- 
fantile, with unusual voice inflections. 
Physical growth is apt to be at decided 
variance with the norm for long peri- 
ods, followed in some instances by 
periods of rapid development. Sleep 
disturbances and lethargic states seem 
to be common, as are gastrointestinal 
and allergic phenomena. Vasomotor 
instability occurs in some cases. 


Abnormalities in locomotion include 
graceful dancing activity as well as 
persistent toe-walking. Early in life, 
many schizophrenic children are ap- 
prehensive about falling or rising, 
while at a later stage they may take 
obsessive interest in climbing up stairs 
or onto tables. When playing, they 
frequently turn themselves about in 
circles and are preoccupied with spin- 
ning toys or circular objects. This 
phenomenon has been extensively re- 
ported and has been stated to be the 
residual of the tonic neck reflex, the 
latter a supposedly dominant postural 
pattern of schizophrenic persons un- 
der six years of age. Only after the 
age of six, however, is whirling sig- 
nificant, and then by itself it is evi- 
dence, not of schizophrenia, but of 
central nervous system immaturity. 


Schizophrenic children have a de- 
cided interest in space, time and mo- 
tion. Hallucinations and delusions of 
the type noted in adult schizophrenics 
are rare. When voices are heard they 
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are perceived as coming from within 
the chest, stomach or head, and a» 
elicited by careful questioning. Prec 
cupations with the body periphery 
hands, hair or feet—are often mari 
fested and if not verbalized may 
demonstrated by human figure dra. 
ings. 

Attempts have been made to use t): 
electroencephalogram and psychomet 
ric tests as aids in the diagnosis 
childhood schizophrenia. It should be 
noted that electroencephalographic ab- 
normalities have been reported in as 
many as 81 per cent of cases. Asym- 
metric patterns, focal spiking and 3- 
second spike and wave formations are 
included in this category. Hense, using 
the electroencephalograph as the sole 
aid in differential diagnosis, as is often 
attempted, is not trustworthy. 

In general, it can be said that the 
reliability of psychological tests in in- 
fants and young children is compara- 
tively poor. They are only helpful in 
making gross distinctions between 
bright and dull children, but the 
child’s future intelligence cannot be 
predicted. In the preschool schizophre- 
nic child, psychometric testing may 
also indicate precocity in some activi- 
ties and unexplained failure in others 
—features which can be noted in a 
careful clinical appraisal. 


It is paramount to establish the 
diagnosis as early as possible, so that 
an appropriate treatment program can 
be planned. When a child’s physician 
suspects schizophrenia he should im- 
mediately consult a pediatric psychia- 
trist and complete a total medical ap- 
praisal before making any definite 
statement to the parents. In most cases 
treatment must be calculated in terms 
of years rather than months, and in 
many residential treatment is best.<d 


California Med., 89:215-216,1958. 
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CURRENT LITERATURE 


Abrasive Repairs of Traumatic Scars 


Dermabrasion for the treatment of traumatic 
scars causes little pain, is not expensive, and 
often produces 65 to 85 per cent improvement 


MURRY M. ROBINSON, M.D., Silver Springs, Maryland 


Abrasive surgery has become the 
treatment of choice in many traumatic 
scars. Many modifications have been 
made of equipment and procedure. 

Scars from automobile accidents 
produce the greatest and most gro- 
tesque disfigurements, except for those 
resulting from burns. The psychic re- 
sults of such disfigurements in many 
cases are disastrous. 

If expert surgical repair were pos- 
sible immediately after an accident, 
the final scarring would be minimal. 
The aftermath of routine emergency 
surgery may be scars which terribly 
disfigure the face. Subsequent cos- 
metic surgery requires hospitalization, 
is expensive and time consuming. 
Dermabrasive surgery is far less ex- 


pensive since it is an office procedure 
and does not require a general anes- 
thetic. If the patient does not have a 
job which requires facing the public 
regularly, there is no need to even lose 
time from work. This economy in 
money and man hours, the mental 
effect of the disfigurement and the 
anxiety about general anesthesia can 
be elements of vast importance. An 
effective procedure, therefore, which 
is within the means of the average 
man and does not remove him from 
his job for a long period is a great ad- 
vance in the management of these 
cosmetic problems. Other cosmetic de- 
fects amenable to abrasive surgery 
are: 

1. Pitted scars resulting from small- 
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pox, chickenpox, furunculosis. 

2. Hypertrophic and deformed scars, 
usually post-traumatic or resulting 
from acne keloids, keloids. 

3. Nevi which may be intra-epider- 
mic nevi, nevus flammeus, nevus 
unius lateralis, spider nevi. 

4. Pigmentations such as chloasma, 
lentigines. 

5. New growths including keratoses, 
adenoma sebaceum. 

6. Miscellaneous — telangiectasia 
from most causes, rosacea and rhin- 
ophyma, active lesions and/or scars 
or discoid lupus erythematosus, senile 
wrinkling of the skin. 


EQUIPMENT AND MATERIAL 


1.A flexible cable or cord motor 
capable of revolving at 12,000 r.p.m. or 
more, and fitted with a handpiece for 
holding the abrasive wheels. 

2. Abrasive wheels: stainless steel 


wire brushes of various sizes, diamond 
grit wheels of various sizes and de- 


grees of coarseness, wheels of Arkan- 
sas stone and serrated steel wheels. 

3. Freon 114 in throw-away cans. 

4. Sprayer syringe to apply Freon 
114 (dichloro-tetra-fluorethane) to 
the skin surface. 

5. Plastic bags containing 5% die- 
thyline glycol in water. 

PROCEDURE 

No sterile technique is indicated. 
The only concession to sterility is to 
sterilize the abrasive wheels in a solu- 
tion of Zephiran Chloride, primarily to 
prevent cross infection. 

The operative site is pre-chilled 
with plastic bags filled with 5% die- 
thyline glycol, previously frozen to a 
mushy consistency in the freezing 
compartment of a refrigerator. The 
skin is then frozen to board-like hard- 
ness by spraying with Freon 114, 
using a specially designed sprayer 
syringe. Two square inches of skin 
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can be frozen at one time. When he 
proper degree of hardness is achiev 2d, 
the area is abraded with an apr -o- 
priate abrasive wheel until the «le- 
vated edges are level with the ac ja- 
cent normal skin. The depressed fy or- 
tions of the scar are abraded by plan- 
ing the normal skin with feather-l ke 
strokes so that they blend imper- 
ceptibly into the surrounding shia. 
Successive areas are treated in a sim- 
ilar fashion until the whole surface 
has been abraded. An entire face can 
be done at one time in 15 to 30 
minutes. 

A certain dexterity must be de- 
veloped by experience. Many motions 
or combinations are possible. An 
overlapping short stroke motion has 
been used, or a rotary motion or a 
cross-hatching pattern may be em- 
ployed. Each operator must develop 
his own technique. 

POSTOPERATIVE APPEARANCE 
MANAGEMENT 

After the entire site is abraded it 
will be covered by capillary oozing. 
The surface is then loosely covered 
with non-sterile but surgically clean 
3 x 3 gauze flats, held in place with 
Scotch tape. The patient removes 
these bandages as soon as he arrives 
home, and if possible leaves the area 
unbandaged. If the oozing is too un- 
comfortable, the site can be covered 
with gauze flats which are changed 
every three hours to prevent stick- 
ing. The oozing usually stops within 
24 hours, and bandages can then be 
discontinued. Simple analgesics and/ 
or sedatives can be used if indicated, 
but frequently no medication is nec- 
essary. 

After four days when a firm dry 
crust has formed, the patient washes 
his face gently with a mild soap and 
luke-warm water. The crust then he- 
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gins to separate and completely flakes 
off in 10 to 14 days. 


SEQUELAE 


There is usually moderate burning 
at the treated site for 20 minutes after 
the operation, which abated by the 
time the patient leaves the office. On 
the second day there is considerable 
edema which disappears except for 
slight residuals in about seven days. 

The new skin is pink and scaly. 
The scaliness usually disappears in 
two or three weeks but the pink- 
ness may persist for several months. 
It is easily covered by simple cos- 
metics. There is frequently a line of 
demarcation between the treated and 
untreated skin for a variable time, 
but the operative areas eventually 
blend imperceptibly with the normal 
skin. 

Small miliae frequently occur on 
the treated areas, which are easily re- 
moved by puncture and expression 
of contents with a comedo extractor. 

In more than 1200 planings, no in- 
fection has occurred on the face. There 
have been two cases of superficial 
infection on the neck which were con- 
trolled with oral antibiotics. 


Treatment of Asthma and 
Other Allergies 


Thirty-seven patients, most of 
whom had a history of asthma for 
five years or more, were controlled 
by small maintenance doses of Meti- 
corten and Meticortelone. Of these. 30 
were controlled with daily doses of 15 
mg. or less, and the remaining seven 
were controlled with a daily dosage 
of 20 to 40 mg. of the steroids. Of the 
37 asthmatics, 73 per cent were over 
40 years of age and the remaining 27 
per cent were between 20 and 40. On- 
ly one had been ill with the disease for 
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Permanent or semi-permanent de- 
pigmentation has occurred in two 
cases in which the operative site was 
on the neck, in three cases there was 
persistent depigmentation when the 
operative site was on the forearm. 
RESULTS 

This procedure will produce 65 to 
85 per cent improvement. Deep scars 
cannot be expected to be rendered in- 
visible, as can shallow scars. 


COMMENT AND SUMMARY 


Any scar is an indication for this 
operative procedure. Since in no case 
has scarring been exacerbated, the 
only consideration is how much im- 
provement can be obtained. Severe 
scarring can be made nearly invisible 
by the application of simple make-up. 
Since the operation can be repeated 
if necessary at four- to eight-week 
intervals, progressive improvement 
can be obtained. 

Dermabrasion is the operation of 
choice for the treatment of traumatic 
sears. It causes little pain and is not 
expensive. It entails a minimal time 
loss and produces from 65 to 85 per 
cent improvement in most cases.<@ 


Maryland M.J., 7:571-574,1958. 


less than one year. 

Good results were obtained by 21 
patients with other allergic diseases, 
including chronic dermatitis, peren- 
nial rhinitis or seasonal rhinitis. These 
patients required less medication than 
the asthmatics. 

Response to the steroids was not in- 
fluenced materially by the presence of 
complicating diseases, age of the pa- 
tient, duration of symptoms or sever- 
ity of the disease itself. 


Sherwood, H., & Barnard, J. H., Allergy, 29:222-226 
1958 
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CURRENT LITERATURE 


Anemia Associated with Chronic 
Renal Insufficiency 


Possible etiology and contributory 
mechanisms of the anemias attendant on chronic 
renal insufficiency are discussed 


J. PHILIP LOGE, M.D., ROBERT D. LANGE, M.D., and 
CARL V. MOORE, M.D., St. Louis, Missouri 


This anemia is thought to be pro- 
duced by a combination of erythroid 
depression and, in some instances, a 
hemolytic mechanism. Investigations 
to define the anemia and its mechan- 
ism of production more precisely in- 
dicate that depression of erythropoie- 
ses is the most important factor. In a 
minority of cases, blood loss from the 
gastro-intestinal tract, and/or an in- 
creased rate of red cell destruction are 
contributing factors. The hemolytic 
component occurred particularly in 
patients with chronic glomerulo-ne- 
phritis during the terminal stages of 
the disease and was shown to be 
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caused by extra-corpuscular factors. 
No information as to the nature of the 
substances responsible either for the 
erythroid depression or accelerated 
hemolysis was obtained. 
ANEMIA DEVELOPS AS A PART OF 
EVERY CASE OF A UREMIA 

An anemia eventually occurs in al- 
most every patient with uremia, re- 
gardless of the nature of the underly- 
ing renal lesion. However, the anemia 
may not develop for many years, des- 
pite chronic renal insufficiency. In a 
large series of cases, the anemia was 
characterized as normochromic and 
normocytic. 
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In certain  anemias, consistent 
changes in serum iron levels are seen. 
Low values can be expected in iron 
deficiency, with rapid hemoglobin for- 
mation, and in the anemia of infec- 
tion, in which iron is diverted rapidly 
to tissue stores. Elevated serum iron 
values are noted in anemias in which 
lack of iron is not a factor yet ery- 
thropoiesis is depressed (i.e., pernici- 
ous anemia and aplastic anemia), and 
hemolytic anemia in which there is an 
increased breakdown of hemoglobin 
and consequent excessive liberation of 
iron. Elevated values were not found 
in this series of patients, probably be- 
cause many factors were involved. 


Elevated values of free erythrocyte 
protoporphyrin have been found in 
the anemias of iron deficiency, heavy 
metal intoxication, and multiple mye- 
loma, as well as in the hemolytic and 
refractory anemias. No consistent pat- 
tern was found in this series of pa- 
tients although elevated values were 
obtained in eight of 21 patients. Cart- 
wright has reported elevated erythro- 
cyte protoporphyrin values in six of 
seven patients with anemia and azo- 
temia. No consistent pattern has de- 
veloped such as is seen in the anemia 
of infection. 


REDUCTION OF RED CELL PRODUCTION 
THE MAIN CAUSE 


Erythroid depression has been re- 
garded as the most important cause 
for the anemia associated with chro- 
nic renal insufficiency. Two general 
methods, bone marrow examination 
and utilization of radioactive iron, 
have been used to assess erythropoie- 
tic activity in chronic renal disease. 

A selective decrease in the cellular- 
ity of the bone marrow erythrocyte 
precursors, myeloid and megakaryo- 
cytic elements not participating in the 
reaction have been described. An in- 
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creasing aplasia of erythropoietic tis- 
sue with progressive renal failure has 
been noted. In some of the cases an 
increased number of normoblasts was 
found. A study of the bone marrow 
in renal disease reveals a hypercellu- 
lar marrow in 80 per cent of 44 pa: 
tients and no cases of aplasia. The 
myeloid-erythroid ratio increased 
moderately as the plasma non-protein 
nitrogen rose. 


DECREASE IN ABILITY TO 
UTILIZE IRON 


More precise information regarding 
erythropoietic activity has been ob- 
tained from iron utilization studies. 
One study showed decreased iron uti- 
lization in five patients with uremia, 
another showed a decreased utiliza 
tion of iron in 15 patients with chronic 
renal disease. Since similar results 
were found in the present study, it 
seems clear that there is a decreased 
ability of the bone marrow to utilize 
radioactive iron in patients with ure 
mia, and that this represents the fun- 
damental cause of the anemia. It has 
been found that serum from uremic 
patients caused a partial inhibition of 
maturation of immature erythroid 
cells. | 

It is not known whether this re- 
sults from the toxic action of a reten- 
tion produced on red-cell production 
or from the lack of a specific erythroid 
stimulating factor. Some believe that 
erythropoietin may be produced in the 
kidney, since it could be demonstrated 
in rats following bilateral nephrec- 
tomy. 

While depressed erythropoiesis re- 
mains the cause of the anemia of nit- 
rogen retention, an extra-corpuscular 
hemolytic factor is sometimes opera: 
tive. 


In this study no intra-corpuscular 
defect was demonstrated by transfu- 
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sion of red cells from the patients in- 
to normal recipients. However, others 
have observed an intra-corpuscular 
defect in two of their cases. They 
found also that red cells from dogs 
made uremic by bilateral nephrec- 
tomy had a shortened survival time 
when transfused into normal dogs. 
Thus it may be that an intra-corpuscu- 
lar defect may at times be a factor. 

While a hemolytic mechanism has 
been demonstrated, the cause is still 
unknown. The Coombs’ test was con- 
sistently negative, so an autoimmune 
mechanism of destruction has not 
been found. The abnormal osmotic 
fragility noted in some of the patients 
was probably correlated with the pres- 
ence of the hemolytic factor, as was 
the demonstration of an elevated 
hemolytic index in some patients. The 
serum bilirubin values remained nor- 
mal even when increased hemolysis 
was demonstrated. 

A definite hemorrhagic diathesis 
sometimes occurs in uremia. How- 
ever, blood loss is probably of inci- 
dental importance in the pathogenesis 
of the anemia of uremia. Only two of 
26 patients had significant external 
loss of blood. 


SUMMARY 


The anemia occurring with chronic 
renal insuficiency was studied in 26 
patients. From this study it is pos- 


Mycology of the Mouth 


Isolations of fungi were made from 
patients at a dental hospital to ascer- 
tain if there were any relationships 
between fungi and oral disorders 
present. Of 175 patients, 26 were ex- 
cluded from further study because no 
distinctive mycological findings were 
made. The remaining 149 had 6 clini- 
cal conditions—angular cheilosis, gin- 
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sible to draw the following conclu. 
sions: 

1.The anemia is usually normocy. 
tic and normochromic, although an oc 
casional patient has a consistently mz 
crocytic mean corpuscular volume. 

2. Serum iron and free erythrocyte 
protoporphyrin values follow no con. 
sistent pattern. 

3. There is an invariable depression 
of erythropoiesis, demonstrated in 
these patients by poor utilization o 
radioiron. This constitutes the proni- 
nent mechanism responsible for the 
anemia. 

4. Erythrocytes formed under con 
ditions of severe renal insufficiency 
and azotemia are normal, as measured 
by their ability to survive normally in 
healthy recipients. 

5. Occasionally the anemia become: 
rapidly progressive in the absence oi 
detectible blood loss. At these time 
an unidentified extra-corpuscular he 
molytic reactor is present and pre 
sumably is responsible for the in- 
creased breakdown of red cells. Thus 
the anemia must at times be due to: 
combined disorder of depressed ery: 
thropoiesis and increased red-cell de 
struction. 

6. Blood loss infrequently account: 
for a significant part of the anemia 
but in individual cases may be a third 
responsible factor.<@ 
Am. J. Med., 24:4-18,1958. 


givostomatitis, lingua nigra, lingue 
geographica, and denture sore mouth 
From the mycological findings in the 
149 patients, it is concluded that Can 
dida albicans seems to play a pri 
mary part in the causation of angular 
cheilosis and has some connection 
with that of gingivostomatitis. 


Fox, E. C., 
828, 1958. 


& Ainsworth, C. C., Brit. M.J., 2:82! 
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: The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 


firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
| method by which the professional man 
| may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 


Most Wall Street people are famil- 
iar with the old chestnut about the 
long-term investor actually being the 
speculator whose stock went down af- 
ter he bought it. That’s probably true 
in many cases, of course, but it ig- 
nores the very substantial profits that 
often accrue to patient investors who 
are willing to buy good stocks and 
hold them for a period of years, 
through good years and bad, through 
rising markets and falling markets. 

This isn’t just true of the specula- 
tive stocks that have “hit it big” in re- 
cent years, moreover. It applies to 
good solid industrial companies—some 
of the biggest in American industry. 
For example, U.S. Steel, now between 
$95 and $100 a share, sold at the 
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equivalent of $6.37 within the last 
twenty years, adjusted for the present 
capitalization. General Motors, now 
around $50, could have been bought 
for $4.25 within the same period. 

And a 20 year wait isn’t always ne- 
cessary either. General Motors sold 
at the equivalent of $8.62 as recently 
as 1949, U.S. Steel at the equivalent 
of $10.12 that same year. In the same 
period of time such well-known com- 
panies as Grand Union have risen 
from $5.12 to $50 in less than 10 years, 
while the Hecht Co., a stable retail 
store chain has increased in price 
from $20 to $42. 

Stocks don’t always go up, of 
course, even over the longer-term. 
New Jersey Zinc, for a variety of rea- 
sons, has declined in price from $94 
in 1937, and $80 as recently as 1952, 
to a low of under $19 in 1958 and a 
present level of around $28. Numerous 
other companies have fallen on simi- 
lar hard times. 

This month we are discussing three 
companies whose long-term prospects 
are bright, in our opinion. One is 
Ohio Oil Co., a moderately sized, in- 
tegrated oil company whose shares 
are a fine, conservative long-term in- 
vestment vehicle in the oil industry. 
The second is Diamond Gardner 
Corp., a long established producer of 
forest products. The third, Diamond 
Alkali, is a medium sized chemical 
company. 


OHIO OIL COMPANY 


Ohio Oil is a medium-sized, com- 
pletely integrated oil company. This 
means that the company produces, 
transports, refines and markets petro- 
leum products. 

Ohio Oil produces crude oil and 
natural gas in fifteen of the United 
States as well as in Canada, and is 
exploring in many areas of the world. 


The company’s net production of 
crude oil in 1957 averaged about 106. 
000 barrels of oil per day and dipped 
to about 100,000 barrels daily in 1958, 
Since 1887, the company has pro- 
duced more than one billion barrel 
of oil. The company’s trunk pipeline 
systems move crude oil and refined 
products a total of more than 24 
billion barrel-miles each year. In addi- 
tion, gathering lines handle about 60 
million barrels of crude oil. The com: 
pany operates 3300 miles of pipeline 
in ten states. 

Ohio Oil Company’s refinery at 
Robinson, Illinois, a 50,000 barrel 
plant, transforms crude oil into Mara- 
thon gasoline and other refined pro 
ducts. This Marathon gasoline and 
other products are then sold through 
eight terminals, close to 300 bulk 
plants and some 2,750 retail stations 
located chiefly in Illinois, Indiana, 
Ohio, Michigan and Kentucky. 

As of December 31, 1957, the com- 
pany operated or had an interest in 
14,928 oil wells, 489 gas wells, and 
3,905 service wells. The company’s net 
acreage holdings at year-end 1957 to- 
taled 52,907,000 acres, of which 4- 
259,000 were domestic (including 
Alaska) and 904,000 in Canada. The 
remainder included almost 11.6 mil 
lion acres in Egypt (since abandoned), 
some 20.7 million acres in Libya, 
more than 7 million acres in Somalia, 
7.7 million acres in British Somaliland 
(since abandoned), 683,000 acres in 
Guatemala and 63,000 acres in Vene- 
zuela. 

Ohio’s earnings have been roughly 
stable for the past decade, ranging 
from a low of $2.57 a share in 1949 
to a high of $3.32 a share in 1953. In 
1957 the company netted $3.16 a share 
up slightly from the $3.14 a share in 
1956, as sales rose 5 per cent to 
$291,982,000. The gain resulted prin 
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cipally from higher prices for crude 
oil and refined products although it 
was largely offset by increased ex- 
penses. In 1958, reflecting the very 
poor industry-wide conditions which 
had prevailed—and to some extent 
still prevail—earnings fell again. For 
the first nine months of 1958 the com- 
pany reported sales of $200.9 million 
down from $219.1 million in the same 
period of 1957. Earnings dipped to 
$1.75 a share from $2.44 a share in 
the same period of 1957. For the full 
year we estimate that sales slipped 
to around $260 million and net income 


to $2.40 a share. 


The company’s production also de- 
clined during this period, as U.S. pro- 
duction as a whole declined by 9 per 
cent during the same period. Ohio 
Oil’s net production of crude oil and 
natural gas during the same period 
was down by exactly the same 
amount, 9 per cent. However, follow- 


ing the low point in May, the rate 
of production has trended upward, 
and by September, 1958, for the first 
time, the net production exceeded that 
of the corresponding 1957 month. 


Unlike most integrated oil com- 
panies, Ohio Oil produces more than 
twice the amount of crude oil that it 
uses in its own refineries. This has 
been helpful in protecting earnings 
against the effects of fluctuating pro- 
duct prices and stable crude oil prices. 
However, since crude production for 
Ohio has not been expanded appre- 
ciably, there has been little growth 
in earnings. The present price of Ohio 
Oil, therefore, hardly undervalues the 
stock, all things considered. However, 
we believe that it does not discount 
the good possibilities that Ohio Oil 
Company’s present exploration pro- 
gram outside the Continental United 
States may add to the company’s in- 
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come in the not-too-distant future. 

In Libya, Ohio Oil has an interest 
equal to 20.7 million acres as a result 
of its participation in a group, the 
concessions of which cover a total 
of 62 million acres. Ohio’s partners in 
this venture are Continental Oil and 
Amerada Petroleum. On one block 
of 1% million acres, designated Block 
32, two wells with producing capa- 
cities of about 800 and 900 barrels 
per day respectively have been 
brought in about 25 miles apart. (It 
is interesting to note that in the 
United States a 500 barrel per day 
well is considered very good.) 


More wells will have to be drilled 
before the true commercial signifi- 
cance of these Libyan discoveries is 
known, of course. A third well is now 
being drilled, and another large drill- 
ing rig is being moved in to start the 
fourth well. Should the optimism gen- 
erated by the first two wells prove 
justified, it will be most significant, es- 
pecially since it will add to Europe’s 
presently meager West-of-Suez oil 
supply. 

The company’s Venezuela venture 
is in the Gulf of Paria. Here Ohio 
participates in 151,450 acres, with its 
interest being equal to 37,863 acres. 
So far two test wells have uncovered 
an apparently excellent discovery in 
one area and a dry hole in the other. 
A third well is now being drilled. 
Whether or not the company’s large 
investment ($26 million was the in- 
itial payment) in this acreage will 
prove profitable cannot yet be known. 
However, the excellent discovery well, 
which can produce upwards of 2,000 
barrels per day, plus the general geo- 
logical basin in which the properties 
lie, give hope that major producing 
fields will be uncovered. In addition, 
the company has participated in seis- 
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mographic exploration in other areas 
of Venezuela, including the Barinas 
Basin, Lake Maracaibo, and the Delta 
Amacuro. 

Alaska, the latest “hot spot” for 
oil exploration, is also part of the Ohio 
picture. The company owns 5 per cent 
of the Swanson River unit where two 
discovery wells producing from 500 
to 900 barrels per day, as well as one 
dry hole, have set off the current ex- 
citement. Altogether, the company 
probably controls about 300,000 acres 
in Alaska, and 70,000 of these are 50 
per cent owned acres very near the 
Swanson River well. Just what will 
eventually accrue to Ohio, or to any- 
one else in Alaska, cannot yet pos- 
sibly be known. Also, whatever oil 
income does come will be some time 
in the future. But Ohio’s acreage is 
well placed and the initial exploration 
has been encouraging. 

Other foreign drilling operations in 
the past year have been less exciting. 
The company’s exploratory operations 
in two African countries—Egypt and 
British Somaliland—are being discon- 
tinued after numerous test wells failed 
to produce, and these land concessions 
will be released. In Egypt, geological 
and geophysical work was started in 
1954, and drilling began in 1955. Nine 
dry holes were completed on conces- 
sions originally totaling 56 million 
acres. In British Somaliland, four un- 
successful wells have been drilled on 
a 23 million acre concession. As in 
most foreign countries, these opera- 
tions were in association with other 
xil companies. 
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The company has not been idle 
domestically, of course. During the 
first nine months of 1958 alone, Ohio 
Oil completed 246 wells in the United 
States, with 94 wells drilled in the 
third quarter alone. Of the total of 
277 wells drilled by the company in 
both domestic and foreign operations 
in the first three quarters of 1958, 
184 were oil wells, 29 were gas wells, 
and 64 were dry holes. In addition 
the company completed 158 service 
wells in secondary recovery projects. 

As of September 30, 1957, the com- 
pany’s net reserves of crude oil were 
estimated at 644.7 million barrels, 1.5 
per cent less than a year earlier. Net 
reserves of natural gas were estimated 
a 2.27 trillion cubic feet, down 1.7 
per cent. However, the company re- 
ports that reserves of oil and gas 
liquids as of September 30, 1958, were 
slightly higher than a year earlier. 
These estimates do not cover any po- 
tential reserves from successful wells 
drilled in Libya, Venezuela or Alaska. 

The company is carefully expanding 
its marketing system in order to as- 
sure a captive market for future pro- 
duction. This fact, combined with the 
gradual rise in reserves, means that 
an annual earning level of near $3 
per share should be maintained des- 
pite problems of increased marketing 
competition and surplus crude oil. 
Since the present price appears to 
fully value present earning power, 
there is little to indicate much capital 
gain over the near or intermediate 
term. However there are seeds of 
expanded profits in the company’s 
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foreign exploration projects. This, 
combined with the available yield and 
ability to maintain present earning 
power, makes the stock a fine, con- 
servative long-term investment ve- 
hicle in the oil industry. 


DIAMOND ALKALI 


Diamond Alkali is a medium sized 
chemical company occupying a strong 
competitive position. Basic alkali pro- 
ducts provide slightly less than one- 
half of sales, and derivative alkali 
products, organic chemicals, cement 
and coke provide the balance of sales. 
The company supplies over 10 per cent 
of the Nation’s requirements for mer- 
chant chlorine, some 15 per cent of its 
needs for basic alkali product and 20 
per cent of silicate of soda. 

The company’s basic alkali products 
have a wide range of industrial uses. 
Soda ash, for example, is one of the 
oldest known commercial chemicals 
and is used in the manufacture of 
glass, as a water softener and in the 
production of pulp and paper. Caustic 
soda, known by its household name 
of lye, is widely used in the manu- 
facture of other chemicals due to its 
exceptionally high chemical activity. 
Drugs and dyes are two such classes 
of products. Production of rayon and 
Cellophane depends upon the ability 
of caustic soda to dissolve wood pulp 
as the first step in the production 
process. Caustic soda also has an 
important role in petroleum refining, 
in the production of many washing 
compounds used in dairies, brewers 
and carbonated beverages plants and 
is an ingredient of many detergents 
used in cleaning metals. 

Chlorine is encountered by the 
public generally only in drinking 
water and swimming pools because 
of its ability to destroy bacteria. It 
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is, however, used in the manufacture 
of synthetic detergents, bleaching ma. 
terials for paper and textiles, crugs, 
dyes, refrigerants, insecticides. ete. 
The fast growing plastics field is also 
a big consumer of chlorine. 

The end use of the company’s pro- 
ducts breaks down about a follows: 25 
per cent to the chemical industry, 11 
per cent to agriculture, 9 per cent for 
soaps and detergents, 9 per cent for 
plastics, 7 per cent for building ma- 
terials and 5 per cent each to the 
glass, metals, oil, paper and textile 
industries. 

Since the company is clearly a 
large producer of the heavy, basic 
chemicals selling to a wide variety of 
basic industries, its earnings began 
to deteriorate with the onset of the 
recent economic recession in mid- 


1957. This temporarily upset an other: 
wise satisfactory rate of sales ani 
earnings growth in the post-war per 
iod. Taking 1947-49 as an average 


base period, the company’s sales in- 
creased from approximately $464 
million to $121.3 million in 1956, 
while earnings rose from an average 
of $2.00 per share in the base period 
to a peak level of $3.83 a share in 
1956. 

In 1957, however, the company’ 
growth was halted by a severe inten 
sification of competitive conditions 
which resulted in a cost-price squeeze, 
forcing earnings down to $2.53. An 
additional factor in the earnings de 
cline in 1957 was a loss of 32¢ a share 
from operations of the consumer pro 
ducts end of the Black Leaf Division, 
a producer of agricultural chemicals 
acquired from Virginia-Carolina 
Chemical Company. Diamond Alkali 
sold the house and garden Black Led 
line in 1958, thus relieving the 
pany of further earnings drain from 
this source. 
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While earnings in 1958 fell below 
the 1957 level of $2.53 a share, a 
steady quarter-to-quarter improve- 
ment has been noted, stemming from 
gradually increasing product demand, 
elimination of Black Leaf consumer 
products and improving profit mar- 
gins. In the first quarter of 1958, for 
example, earnings were 31¢ a share, 
the same as had been reported for 
the fourth quarter of 1957. By the 
second quarter of 1958, the recovery 
process began and earnings climbed 
to 55¢ a share, rising further to 58¢ 
in the third quarter. Profit margins 
widened from 6.1 per cent before 
taxes in the first quarter to 10.6 per 
cent in the second quarter and to 
11.8 per cent in the third quarter. 

For the full year 1958, earnings 
approximated $2.32 a share, indicating 
a further improvement in the fourth 
quarter. Should the current general 
economic recovery continue, we be- 
lieve that Diamond Alkali’s earnings 
in 1959 should expand to at least to 
the $2.75 to $3.25 per share level. 

Looking beyond, the company 
should be in an excellent position to 
benefit from the growth prospects of 
the 1960’s. The company’s post-war 
diversifications program has been vir- 
tually completed, with production of 
basic chemicals now balanced by up- 
graded products and diversification by 
geographical location also having been 
achieved. In 1946, for example, the 
one plant at Painsville, Ohio ac- 
counted for 96 per cent. By 1955, its 
share was down to 43 per cent. Oper- 
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ations are now carried on in 15 plant 
sites in every major area of the na- 
tion. 

We believe these essential factors 
should characterize Diamond Alkali’s 
operations in the early 1960’s: 

1. Demand for chlorine should in- 
crease by approximately 8 to 9 per 
cent, slightly below its historic level 
of about 12 per cent per year; caus- 
tic soda consumption should continue 
to approximate the 7 per cent average 
annual gain of the recent past. 

2. Research activities will probably 
continue to receive greater emphasis 
and more upgrading of basic chemi- 
cals into higher margined intermed- 
iates will result. 

3. Beginning this year and extending 
into the early 1960’s the company 
should begin to benefit from the sub- 
stantial capital expenditure program 
of recent years, a program which by 
year-end 1958 had increased the com: 
pany’s gross property account by 
over 50 per cent with no discernible 
improvement in per share earnings 
as yet. 

4. Depreciation charges will con- 
tinue high (at least $3.70 per share) 
and probably will enable the company 
to maintain its present dividend rate 
and avoid equity financing for capital 
expansion. 

Considering Diamond Alkali’s es- 
tablished position in alkalis, its sub- 
stantial capital expenditures program 
and the general economic recovery 
now well under way, we believe this 
company should be able to report 
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earnings approximating $3.00 in 1959, 
with a further expansion to between 
$4.00 and $5.00 per share in the early 
1960’s, given generally favorable oper- 
ating conditions. 

Historically, these shares have been 
awarded a price-earnings multiple of 
between 12 and 17, but should earn- 
ings from this point continue to move 
upward, we believe that an evaluation 
closer to the higher end of this range 
would be in order. Accordingly, we 
continue to recommend these shares 
for the possibility of further substan- 
tial price appreciation based on sus- 
tained earnings recovery. 


DIAMOND GARDNER CORPORATION 


Diamond Gardner Corp. is a long- 
established producer of forest prod- 
ucts. The company was formerly 
known as the Diamond Match Com- 
pany, but adopted its new name in 
late 1957 after a merger with Gardner 
Board & Carton Company. This is 
the most important development in 
the company’s history in recent years. 
After the merger, 1957 sales of $170 
million were derived 51 per cent from 
molded pulp products, cartons and 
paperboard; 15 per cent from matches 
and wooden ware; 21 per cent from 
retail lumber operations and 12 per 
cent from lumber production and mill 
operations. 

After the merger with Gardner, the 
company had a paperboard capacity 
of 150,000 tons per year and an ex- 
tensive line of folding paperboard car- 
tons. This capacity has now been in- 
creased by the completion of the first 
units at the huge new Red Bluff, 
California, plant. The company’s pro- 
ducts include paperboard cigarette 
packages, molded egg cartons, molded 
pulp plates, clothes pins, toothpicks, 
lolipop sticks, ice cream sticks, tongue 
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blades and applicators. 


The company’s lumber facilities in- 
clude the operation of 21 factories and 
mills, the ownership of approximately 
220,000 acres of timberland in Cali- 
fornia, 89,000 acres in Washington and 
Idaho, and other lands of minor im- 
portance in Minnesota, Maine and 
Montana. In addition, the company 
operates 56 lumber yards and stores in 
California, 29 in New England and 
two in the Northwest. The company 
also sells commercial lumber mill- 
work, hardware and building supplies. 


On the record, the company’s per- 
formance among forest products com- 
panies has been about average during 
the postwar period. Profit margins 
before taxes averaged 12.6 per cent 
in 1955 and 1956, while return on in- 
vested capital averaged 10.4 per cent 
in those years, both figures being near 
the typical performance within this 
group. Earnings growth of 90 per cent 
on a per share basis relative to a base 
period of 1947-49 was slightly above 
the industry average. However, divi- 
dends were paid in every year since 
1882, a record unmatched in this in- 
dustry and seldom approached by the 
great bulk of American industrial 
corporations. 


Earnings in 1957 declined to $2.15 
a share from $2.92 in 1956 and $3.02 
in 1955. This decline in earnings was 
primarily due to curtailed activity in 
residential construction in that year 
and resultant weak lumber sales and 
prices. Packaging operations contrary 
to industry experience in 1957 were 
reported to be satisfactory in terms 
of sales and profit margins. Thus, to 
a significant extent, the tail that is 
wagging the dog has been lumber 
operations. 

Further declines resulted in the re 
cession year of 1958, and to date nc 
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uptrend in margins has occurred. For 
the first nine months of 1958, sales 
declined to $125.5 million from $130 
million in the like period a year 
earlier, while earnings in these months 
slipped to $1.39 per share from $1.74 
in 1957. Management estimates that 
full year 1958 earnings were approxi- 
mately $1.80 per share, indicating that 
no improvement took place in the 
final quarter. , 

To these earnings, of course, should 
be added approximately 30¢ per share 
deriving from the undistributed earn- 
ings of the 50 per cent owned Dairy 
Pak, Inc. (Champion Paper is co- 
owner) and Hartmann Fibre of Eng- 
land. The former affiliate, which has 
had a splendid record of growth, pro- 
vides the bleached paperboard nec- 
essary to produce milk cartons for 
ExCell-O Corporation. 

It should be noted also that depre- 
ciation in 1958 will approximate $2.20 
per share, and rise to $2.50 per share 
in 1959. This compares to depreciation 
charges of $1.83 in 1957 and only 
about 50¢ a share a decade ago. In 
fact, while sales have increased 130 
per cent in the last decade, cash flow 
‘including depreciation has increased 
167 per cent through 1957. This, in 
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our opinion, is a decided extra element 
of value since these large cash earn- 
ings can be used to maintain divi- 
dends, retire debt, and expand further 
if necessary. 

However, most important at this 
juncture is the fact that lumber prices 
on the West Coast are reported to 
be firming up substantially, along with 
improved residential construction ac- 
tivities. Should this continue, and we 
believe it will, earnings should start 
a recovery process in 1959. Should 
the current general economic recovery 
continue into 1960-61, Diamond Gard- 
ner could report earnings in excess of 
$3.50 per share, and cash flow more 
than $6.00 per share. These estimates 
are based on firm lumber prices plus 
new benefits that should derive from 
the huge Red Bluff program starting 
this year. 

Owning more than 387,000 acres of 
prime quality timberland and capable 
of earnings in excess of $3.50 per share 
under favorable operating conditions 
that now seem to be developing, the 
shares of Diamond Gardner thus ap- 
pear to offer sound fundamental value 
at current levels for patient investors 
seeking long-term appreciation in a 
good quality common equity.< 


FOR INOPERABLE — POSTOPERATIVE CARCINOMA PATIENTS 


Improve Prognosis and Blood Picture, Shorten Terminal Cachexia 


=z a 


— a 


COLLODAURUM Uiiccvincsiuoe rena 
ADMINISTER Kahlenberg Labs, Sarasota, Florida 


318 


CLINICAL MEDICINE, February, 1959 





NEW PHARMACEUTICALS 


Madribon (Roche) 


Low-dosage antibacterial agent. Indi- 
cations: Upper respiratory infections, 
urinary tract, systemic and soft tissue 
iniections caused by susceptible or- 
ganisms. Prophylactically against 
meningitis, rheumatic fever and sec- 
ondary invaders in virus infections. 
Dosage: Adults, two tablets initially 
followed by one tablet daily thereaf- 
ter. Children, in proportion. Supplied: 
In packages of 30, 250 and 1,000 tab- 
lets. 


Phenistix Reagent Strips (Ames) 


Test for phenylketonuria. One end of 
each paper strip is impregnated with 
reagents that change color with posi- 
tive tests. Indications: To detect ab- 
normal metabolism of the essential 
amino acid, phenylalanine. Supplied: 
In bottles of 50 reagent strips. 


Milprem-200 (Wallace ) 


New potency. Each tablet contains 
200 mg. of meprobamate and 0.4 mg. 
of conjugated estrogens (equine). In- 
dications: Same as Milprem-400. Pro- 
vides greater dosage flexibility. Dos- 
age: To be adjusted to individual re- 
quirements. Supplied: In bottles of 
60 tablets. 
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Neothalidine 
(Merck Sharp & Dohme) 


Intestinal antiseptic. Composed of sul- 
fathalidine and neomycin, designed 
for oral administration. Indications: 
For the preoperative preparation of 
the bowel of patients about to under- 
go intra-abdominal and anorectal sur- 
gery. Dosage: Adult dose is one table- 
spoonful of suspension every four to 
six hours. Provides preparation of the 
patient on a 24 hour basis and the 
bowel becomes virtually sterilized in 
18 to 20 hours. Supplied: As granules 
in a 120 cc. dispensing bottle, to be re- 
constituted with 90 cc. of water at the 
time of dispensing. Each bottle con- 
tains 12.0 gm. of sulfathalidine and 
8.0 gm. of neomycin sulfate. 


llosone Pulvules (Lilly) 


A new ester derived from erythromy- 
cin. Indications: For decisive response 
in almost every common bacterial in- 
fection. Dosage: Usual adult dose is 
250 mg. every six hours, but 500 mg. 
or more may be given every six hours 
in more severe infections. Optimum 
effect is achieved when medication is 
given on an empty stomach. Supplied: 
Pulvules containing either 250 mg. or 
125 mg. (for pediatric use) in bottles 
of 24. 
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but his stomach and nerves are losing to the “jitters” 
of spasm and irritability. 


BUTIBE LS 


—the antispasmodic-sedative providing therapeutic agents with the 
same. durations of action 
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contains, per tablet or 5 cc.: 

BUTISOL SODIUM® Butabarbital Sodium, 10 mg.—the 
“daytime sedative” with little risk of accumulation! or develop- 
ment of tolerance frequently associated with the long-acting 
barbiturates such as phenobarbital.? 

natural belladonna, 15 mg. ae Se effective than the syn- 
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Hormozyme Tablets (Upjohn) 


Combines orally active fluoxymeste- 
rone with oral ethinyl estradiol in an 
activity ratio approximately equiva- 
lent to the activity, on intramuscular 
injection, of 20 parts of testosterone 
propionate to one part of diproprio- 
nate. Indications: For the alleviation 
of symptoms associated with androgen 
and estrogen deficiencies as in the 
menopause and the male climacteri- 
um, and in the treatment of osteopor- 
osis. Vitamins and calcium have been 
added to supplement the anabolic ac- 
tions of the hormones in correcting or 
retarding the metabolic disturbances 
present in osteoporosis and other ag- 
ing processes, and to correct or pre- 
vent any specific nutritional deficien- 
cy. Dosage: One tablet three times 
daily, to be adjusted to the individu- 
al patient. Supplied: In bottles con- 
taining 100 tablets. 


Pentids "400" (Squibb) 


Each tablet contains 400,000 units of 
potassium penicillin G buffered with 
calcium carbonate. Indications: Oral 
penicillin therapy for conditions in 
which higher penicillin dosage is re- 
commended. Dosage: As determined 
by the physician. Supplied: In bottles 
of 12 and 100. 


Parenteral Oleandomycin (Roerig) 


Oleandomycin phosphate for parenter- 
al administration. Indications: For the 
treatment of severe infections, includ- 
ing those involving most streptococci 
and resistant staphylococci. Dosage: 
Intravenously or intramuscularly, as 
directed by the physician. Supplied: 
In vials containing 500 mg. of oleando- 
mycin as the phosphate salt, to be di- 
luted prior to administration. 
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Novo-Basic Tablets (Squibb) 


Modified vitamin stress formula. Sup- 
plies the same vitamins in approxi- 
mately one-half the potency of Novo- 
gran except that vitamin K is omitted 
and folic acid reduced to dietary lev- 
els. Indications: For longer periods of 
convalescence or when less intensive 
initial therapy is required. Dosage: 
One or more tablets daily as recom- 
mended by the physician. Supplied: 
In bottles containing 60 or 180 tablets. 


Lipomul I.V. (Upjohn) 


Each 100 cc. contains 15 gm. of cot- 
tonseed oil, 4 gm. of dextrose anhy- 
drous, 1.2 gm. of lecithin and 0.3 gm. 
of oxyethyleneoxypropylene polymer. 
Indications: For patients who are un- 
able to take adequate food by mouth 
for any considerable period of time. 
Dosage: For intravenous administra- 
tion only. Adults, not more than two 
units of 500 cc. daily. Total not to ex- 
ceed 14 infusions. Infants and chil- 
dren, maximum daily dose ranges up 
to 10 cc. per pound of body weight. 
Precautions: Not to be mixed with 
blood or any other infusion fluid or 
drug, or given simultaneously through 
the same tubing. Supplied: In 600 cc. 
bottle containing 500 cc. of 15 per 
cent fat emulsion. 


Levsinex (Extended 
Action Tablets) (Kremers-Urban) 


Each tablet contains Levsin (purified 
1-hyoscyamine sulfate) 0.375 mg., for 
continuous 10 to 12 hour relief. Indi- 
cations: Gastrointestinal spasticities, 
pylorospasm, peptic ulcer and biliary 
dyskinesia, where sedation is not re- 
quired. Dosage: One tablet in the 
morning and one at night, at approxi- 
mate 12-hour intervals. Supplied: 
In bottles of 100, 500 and 1000 tablets. 
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Dosage: 1 or 2 teaspoon- 
fuls 30 minutes after 
meals and at bedtime. In 
peptic ulcer, 2 to 4 tea- 
spoonfuls after meals 
and at bedtime. 


Supplied: 12 oz. plastic 
bottles with unique cap- 
spout for convenient 
pouring. Complimentary 
plastic Kudrox carriers 
available on request for 
convenient away-from- 
home dosage. 


DROX 


Doubly effective antacid-demulcent-cholecystokinetic 
in concentrated liquid form 


KUDROX-=—a potent concentrated combination of Alumi- 
num Hydroxide Gel, Magnesium Hydroxide and d-Sorbitol 
—is twice as effective, requiring only half the usual dosage, 
for relief of biliary-digestive malfunction. d-Sorbitol (as con- 
tained in Kudrox) has been found to be 80 per cent effective 
in stimulating biliary peristalsis. 


DOUBLE STRENGTH KUDROX APPROACHES THE IDEAL ANTACID 
Twice as effective 
e One-half the usual dosage 
e Neutralizes twice as much gastric acid 
e No acid rebound 
Does not produce systemic alkalosis 
e Promotes enterobiliary peristalsis 
Reduces intolerance to fat 
e Enhances emptying of the gallbladder 
e Relaxes the sphincter of Oddi 
e Non-constipating, non-laxative 
e Bland and palatable— may be taken without water 
 Sugar-free 
May be taken by patients on sodium- or potassium-free diets 


Prescribe with confidence 
KREMERS-URBAN COMPANY e¢ MILWAUKEE 1, WIS. 
Distinctive R Specialties Since 1894 





(Ayerst) 


Each tablet contains 4 mg. of isothi- 
pendy! hydrochloride, 230 mg. of as- 
pirin, 160 mg. of phenacetin, 5 mg. of 
lphenylephrine hydrochloride and 
100 mg. of ascorbic acid. Indications: 
For relief from the congestion and as- 
sociated headache, fever, aches and 
pains of colds and allergic rhinitis. 
Dosag:: Adults, two tablets initially, 
and then one tablet every four hours 
until symptoms disappear. Children 
six to !2, half the adult dose. Supplied: 
In bot:les of 100 and 1,000 tablets. 


Kryl 


Syrup Phenergan Fortis 


(Wyeth) 


New dosage form. Each 5 cc. tea- 
spoonful contains 25 mg. of prometha- 
zine hydrochloride. Indications: Noc- 
turnal sedation, psychic sedation to 
control apprehension and anxiety at- 
tendant on surgical procedures, pro- 
phylaxis and treatment of motion 
sickness, nausea and vomiting, and 
management of allergic conditions 
amenable to antihistaminic therapy. 
Dosage: As determined by the physi- 
cian. Supplied: In bottles containing 
} one pint. 


Sumycin Syrup and 
Sumycin Aqueous Drops (Squibb) 


New aqueous preparations of broad 
spectrum antibiotic. Indications: Broad 
spectrum therapy for children and 
adults who prefer liquid medication. 
Provide antimicrobial activity against 
a wide range of organisms including 
Gram-positive and Gram-negative 
bacteria, spirochetes, certain large 
viruses and rickettsias. Dosage: As 
determined by the physician. Sup- 
plied: Syrup in 60 ce. bottles. Aque- 
ous drops in 10 cc. bottles. 
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Isoclor (Charles C. Haskell) 


Oral nasal decongestant. Each tablet 
contains 4 mg. of chlorprophenpyri- 
damine maleate and 25 mg. of d-iso- 
ephedrine hydrochloride. Indications: 
In the treatment of colds, sinusitis, 
rhinitis, hay fever, etc., to open 
nasal and upper respiratory passages, 
permit free breathing and inhibit ex- 
cessive mucosal discharge. Dosage: 
One tablet three to four times daily. 
Supplied: In bottles containing 100 
and 1,000 tablets. 


Pro-Duosterone Tablets (Roussel) 


Oral 3-day test for pregnancy. Each 
tablet provides 50 mg. of ethisterone 
activated by 0.03 mg. of ethinyl estra- 
diol. Indications: For the rapid diag- 
nosis of pregnancy within a week of 
the first missed menstrual period. 
Dosage: Four tablets daily, at meals 
and at bedtime, for three consecutive 
days will induce uterine bleeding two 
to four days later if the patient is not 
pregnant. When pregnancy exists, it 
is protected by the medication and no 
bleeding occurs. Supplied: In bottles 
containing 24 tablets. 


TAO Pediatric Drops (Roerig) 


Triacetyloleandomycin as powder for 
reconstitution with water. Contains 
antibiotic TAO assayable as 100 mg. of 
oleandomycin base in each cc. of ve- 
hicle. Indications: For control of most 
common infections in infants and chil- 
dren, including infections involving 
most resistant staphylococci. Dosage: 
Recommended dose is 3 to 5 mg. per 
Ib. of body weight, four times daily. 
Supplied: In vials as powder, for re- 
constitution to form 10 cc. of suspen- 
sion. 
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COMFORT -throughout the night 


IN LOCAL AND RESPIRATORY INFLAMMATIONS... 


NUMOTIZINE 


COMFORTS + SOOTHES + RELIEVES CONGESTION CATAPLASM 
FOR (3) HOURS...AND MORE 


The combined analgesic-decongestive medications in Numotizine act by steady and con- 
tinuing infiltration from Numotizine’s carefully formulated polyol-aluminum silicate 
base. 


This slow release of comforting ingredients eliminates fussy care...allows patients to 
sleep without interruption all night long. 


FORM A Guaiacol, 0.26% ; Sol. Formaldehyde, 0.26% ; Beechwood Creosote, 1.30%; 
Methyl Salicylate, 0.26%, in a kaolin-polyol base. Apply at least 4%" thick over affected 
area, and cover with a suitable dressing. 

CLEAN...EASY TO APPLY,..EASY TO REMOVE 


Hy LABORATORIES, INC. - CHICAGO 10, ILLINOIS 





Viterra Pediatric (Roerig) 


Mu! ‘ivitamin formula for infants and 
chil’ren in a pressurized dispenser 
bott'>. Each automatically-measured 
0.6 «2. dose contains vitamins A (syn- 
thet. +) 5,000 U.S.P. units; B-1, 1 mg.; 
B-2, | mg.; B-6, 1 mg.; B-12, 1 mcg.; 
C,5 mg.; D, 1,000 U.S.P. units; nia- 
cina: side 10 mg.; panthenol 2 mg., in a 
d-so: »itol base. Indications: As a nu- 
tritic 1al supplement. Dosage: Orally, 
as di ected by the physician. Supplied: 
In 5: cc. metered-flow, polyethylene 
plast.c-dipped glass bottles. 


Nolc mine Tablets (Carnrick) 


Each tablet contains 4 mg. of chlor- 
prop .enpyridamine maleate, 24 mg. of 
phenindamine tartrate and 50 mg. of 
phenylpropanolamine hydrochloride. 
Indications: For relief of upper res- 
piratory and nasal congestion associ- 
ated with common cold, sinusitis, rhi- 
nitis, nasopharyngitis, rhinorrhea and 
congestion associated with hayfever 
and other allergies. Contraindications: 
Caution should be observed with hy- 
perthyroid and hypertensive patients, 
and those sensitive to antihistamines. 
Dosage: One tablet every eight hours. 
In mild cases, every 10 to 12 hours. 
Supplied: In bottles of 50 timed-re- 
| lease tablets. 


Temaril Syrup 


(S.K.F.) 


New dosage form. Each 5 cc. tea- 
spoonful of syrup contains 2.5 mg. of 
trimeprazine as the tartrate. Indica- 
tions: For the treatment of mild and 
severe pruritus. The syrup is especial- 
ly useful for the treatment of chil- 
dren. Dosage: As determined by the 
physician. Supplied: In bottles con- 
taining 4 fluid ounces. 
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Cyclospasmol (Ives-Cameron) 


Oral vasodilator-spasmolytic drug. In- 
dications: For control of the manifes- 
tations of vasospastic and occlusive 
peripheral arterial diseases. For treat- 
ment of arteriosclerosis obliterans, 
Buerger’s disease and Raynaud’s dis- 
ease. Dosage: Usual dosage is one tab- 
let four times daily. Occasionally pa- 
tients may require larger doses. Sup- 
plied: In bottles containing 100 tab- 
lets. 


V-Kor (Lilly) 


Antibiotic, antihistaminic and anal- 
gesic compound for oral administra- 
tion. Indications: In the medical man- 
agement of acute respiratory infec- 
tions. Eliminates bacterial infections 
which complicate the primary illness 
and provides symptomatic relief of 
coryza, pharyngitis, general malaise 
and fever. Contraindications: Use of 
any form of penicillin is not recom- 
mended for patients with history of 
allergy to penicillin. Dosage: Adults, 
two tablets every six to eight hours. 
Supplied: In bottles containing 50 
tablets. 


Injection Hydeltrasol 
(Merck Sharp & Dohme) 


Parenteral steroid. Sterile solution 
containing 20 mg. of prednisolone 21- 
phosphate in each cc. Indications: For 
emergency and general use wherever 
corticosteroid therapy is indicated. In 
severe allergic reactions, status asth- 
maticus, acute non-surgical shock, ad- 
renal insufficiency and acute life- 
threatening infections. Dosage: As de- 
termined by the physician. Supplied: 
In 2 ce. and 5 ce. vials. 
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for the common coli 


NEW MADRIGID 


provides in each capsule 


MADRIBON 125 mg 


a low-dosage sulfonamide ...to help 
prevent the secondary bacterial in- 
fections which may complicate the 
common cold 


N-ACETYL-P-AMINOPHENOL 120 mg 


an analgesic-antipyretic —consid- 
ered the active metabolite of aceto- 
phenetidin...to reduce fever and to 
relieve headache, myalgia and other 
discomforts associated with acute 
respiratory disorders 


THEPHORIN 


an antihistamine with lou 
of side effects...to rel 
allergy-like congestion, : 
and lacrimation whic 
pany respiratory infec 


CAFFEINE . 
a direct-acting physivlogic 
lant...to allay drowsin 
fatigue and to help com 
“dragged out” feeling of th 
with a common cold 





Uisuspected Healed 
WM socardial Infarction 


Among patients dying in a county 
h: spital, the reports of 5,000 consecu- 
tiie autopsies were reviewed. All 
ceses were excluded in which the 
cl. nical history, electrocardiographic, 
rediologic, or physical findings led to 
a diagnosis or to suspicion of myo- 
cerdial infarction, whether old, recent, 
or fresh. Blood pressure of 160/100 
or over was regarded as evidence of 
hypertension. 

The autopsy records were review- 
ed, with particular reference to cere- 
bral infarcts, disease of the coronary 
arteries, presence and location of old, 
recent, or fresh myocardial infarcts, 
ventricular aneurysm, and heart 
weight. Old infarcts were white or 
gray-white and of fibrous or dense 
scar tissue. Areas of fibrosis of 0.5 
em. or less were excluded. 

The number of hearts with infarcts, 
old, recent, or fresh, was 588 (11.- 
76%). The ratio of men to women 
with infarcts, among those who came 
to autopsy, was 1.13:1, of white to 
Negro patients, 2.13:1. Of the 5,000 
autopsies, 841 were on psychiatric 
patients, the incidence of infarcts 
among these was 12.1 per cent. 

It is astonishing that the incidence 
of old healed unsuspected infarcts 
should be as high as 3.5 per cent of 
all autopsies. This represents 30 per 
cent of all infarcted hearts encounter- 
ed at autopsy. This finding indicates 
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that a myocardial infarct is often well 
tolerated by the patient. Since the 
average age of the 175 patients with 
old unsuspected infarcts was 71 years, 
it is evident that these patients may 
live out their expected life span. 
Electrocardiograms were taken in 
only 56 of the 175 patients with old 
unsuspected infarcts. In 33 the tracing 
was abnormal but not diagnostic of 
infarction. 
Gould, S. E. & Cawley, L. P., A.M.A. Arch. Int. 
Med., 101:524-527,1958. 


The Problem Back 


None of the rheumatic diseases— 
fibrositis, myositis, bursitis, gout, 
rheumatoid spondylitis and arthritis, 
and osteoarthritis—has ever been 
created by slight or severe mechanical 
trauma in experimental animals or 
in human beings. Recent surveys re- 
veal that 7 to 10 per cent of the 
population of the United States is 
afflicted with these diseases, which 
are associated with dysfunction of the 
reticuloendothelial system, often with 
the development of granulomatous in- 
flammations in the musculoskeletal 
system. 

Trauma does not produce a per- 
sistent stimulative effect on the cells 
of the reticuloendothelial system. The 
course of the granulomatous inflam- 
mation may be reversible, may end in 
scarring, or may cause progressive 
dissolution of tissue or destruction of 
the individual. 


E., J.A.M.A., 168:1864-1866,1958. 
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A Retrospective Study of 
Lung Cancer in Women 


In a controlled, retrospective inves- 
tigation of 158 women with pulmo- 
nary carcinoma, the largest number 
and the only statistically significant 
effects were associated with smoking 
history. The scale of relative risks by 
intensity of cigarette use was greater 
for epidermoid and undifferentiated 
carcinomas than for adenocarcinomas. 
For epidermoid and undifferentiated 
carcinomas all the relative risks, with 
respect to smoking history and rates 
of cigarette use, differed significantly 
from unity at the O.1 per cent level. 
The combined results of several in- 
vestigations suggest that the charac- 
teristic excess lung-cancer mortality 
among males almost disapears when 
nonsmokers are studied, since male 
nonsmokers have only slightly higher 
rates than female nonsmokers. 


Haenszel, M. B., et al., J. Natl. Cancer Institute, 
21:825-842,1958. 





“Immune” or "No Take" 
Reaction in Smallpox Vaccination 


During the United States occupa- 


" tion of Japan at the end of World War 


II, and during the Korean War, some 
of our miiltary personnel contracted 


smallpox. The unique situation was 


that these servicemen had been vac- 


' cinated against the disease and their 
- records showed “successful” vaccina- 
- tion. 


Investigations revealed that many 
of these soldiers’ records showed im- 
mune reaction,” “no reading,” “no re- 
action,” or “no take.” The term “im- 
mune reaction” should never be con- 
sidered as evidence of a successful 
vaccination. A negative reaction is 
more likely the result of improper 
preparation of the site of vaccination, 
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a vaccine that has lost its potency 
(because of age or more probably 
improper storage) , or faulty technique 
in the vaccination process. Proper re- 
vaccination with potent vaccine will 
cause a demonstrable lesion at the 
vaccination site. 

The “early” or “immediate” reac- 
tion develops in virtually all persons 
who have ever had a primary take 
and is an allergic reaction to the vac- 
cinia antigen and not related to the 
infectivity of the vaccine applied. In 
partially immune or susceptible indi- 
viduals who have had a prior vaccina- 
tion, such an allergic reaction to re- 
vaccination with potent live virus 
then proceeds to a vaccinoid reaction. 
Editorial, J.A.M.A., 168:1900,1958. 





Treponemal Tests in the 
Serodiagnosis of Syphilis 


The problem of the biologically false 
positive reactor has emphasized the 
need for more specific serodiagnostic 
tests for syphilis. It has been said that 
40 per cent of the positive reactors 
obtained in mass serologic surveys in 
certain areas of the United States rep- 
resented non-specific or biologically 
false positive reactions. With the in- 
troduction of penicillin and other 
treponemicidal antibiotics, syphilis 
has decreased greatly in frequency. 
This means that there must be a rela- 
tive increase in the non-specific reac- 
tions. Furthermore, persons who have 
a biologically false positive reaction 
of long duration may be candidates 
for serious systemic disease, especially 
those of the collagen vascular group, 
such as lupus erythematosus. It be- 
hooves us to investigate these individ- 
uals from this point of view when 
syphilis has been ruled out. 

The Treponema Pallidum Immo- 
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bilization (TPI) , Treponema Pallidum 
Immune-Adherence (TPIA), Trepo- 
nema Pallidum Complement-Fixation 
(TPCF), and Reiter Protein Comple- 
ment-Fixation (RPCF) tests are 
methods for differentiating the BFP 
reaction from the true syphilitic one. 

The advantages and disadvantages 
of these four test procedures are dis- 
cussed, the evaluation and interpreta- 
tien of results of treponemal tests 
outlined. It is emphasized that the 
prime indication of serologic tests em- 
ploying treponemal antigens is for the 
differentiation of biologically false 
positives from true syphilitic reactions, 
and that these procedures may not be 
used as criteria of cure or syphilitic 
activity. 


Diabetic Neuropathy Precipitating 
After Institution of 
Diabetic Control 


The pathogenetic background for 
the development of diabetic neuro- 
pathy has been assumed to be a re- 
sult of poor diabetic control over a 
long period of time. Contrary to the 
generally accepted dictum that dia- 
betic neuropathy occurs only during 
uncontrolled diabetes, clinical case re- 
ports are presented illustrating the 
onset of acute exacerbation of dia- 
betic neuropathy following the insti- 
tution of control of the hyperglycemia 
and glycosuria with insulin and diet. 
Although insulin has been suspected 
as being the toxic etiologic agent un- 
der these circumstances, several fac- 
tors seem to absolve it of this role. 
These include: 

1.The neuropathy following the 
institution of insulin control of the 
diabetes is identical with all other 
forms of diabetic neuropathy as re- 


CLINICAL 


MEDICINE, 


gards symptoms, signs, spinal fluid 
findings, and course. 

2. The neurologic picture tends to 
improve and even disappear, despite 
the continued use of insulin. 

3. Control of the diabetes by meas- 
ures other than insulin may also 
lead to the precipitation of neuropa- 
thy. 

Thus insulin is not the noxious 
agent, but acts as the medium for 
control of the diabetes which, in cer- 
tain instances, leads to neuropathy. 
Ellenberg, M., Am. J.M. Sc., 236:466-471,1958. 


Acute Urinary Retention, Urethral 
Trauma and Extravasation 
in General Practice 


Acute urinary retention is the most 
common urological emergency. Pro- 
static obstruction and urethral stric- 
ture predispose. The usual exciting 
cause is disregard of the normal urge 
to urinate incident to long automobile 
rides, alcoholic bouts, or surgery. The 
first atempt at gentle catheterization 
should be made with a No. 16 F Cou- 
de rubber catheter. If unsuccessful, a 
filiform and woven Philips’ follower 
may be passed. If these attempts fail, 
a suprapubic systostomy through a 
small, midline, low abdominal incision 
is in order. Blind trocar systostomy is 
dangerous. 

The escape of sterile urine into ad- 
jacent soft tissues results in violent 
tissue reaction and necrosis. If the 
urine is infected, tissue response and 
systemic effects are even more pro- 
found. Faulty urethral instrumenta- 
tion is the cause of many cases of 
urinary extravasation. Bladder dis- 
tention and urethral stricture predis- 
pose. 

Urethral trauma results most com- 
monly from faulty instrumentation 
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NOW even 
many cardiac patients 
may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 


THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patients’, and induced beneficial 
diuresis in nearly all cases of pre-existing edema. 


Therapy with DECADRON has also 
been distinguished by virtual absence 
of diabetogenic effects and hyper- 
tension, by fewer and milder Cushin- 
goid reactions, and by freedom from 
any new or “‘peculiar’’ side effects. 
Moreover, DECADRON has helped re- 
store a ‘‘natural’”’ sense of well-being. 
eCa ron. tAnalysis of clinical reports. 
DEXAMETHASONE *DECADRON is a trademark of Merck & Co. 


iS Inc. ©1958 Merck & Co., Inc. 
treats more patients 


i RCK SHARP & DO’ 
more effectively m@D MERCK SHARP & DOHME 


Division of Merck & Co., Inc., Philadelphia 1, Pa. 





ard straddle injuries and causes pain- 
fu', difficult urination or complete 
uwinary retention, urethral bleeding, 
ai d discoloration and swelling of the 
penis, scrotum and perineum. Equal 
p: ts of a 30 per cent solution of uro- 
gi phic contrast medium and a water- 
so uble jelly injected into the meatus 
w. ha septo syringe will demonstrate 
e> ravasation from the site of urethral 
ru ture. Immediate hospitalization is 
in order. 

Da 8, N., Nebraska M.J., 43:534-537,1958. 





Temophilia is a Mendelian reces- 
sie transmitted by the female to her 
m.le offspring. 

One in 10,000 live male births will 
produce the disease, usually recog- 
nized within the first two years, but 
may be delayed until as late as five 
years. Infantile bleeding is rare. One 
case is reported in which the first 
bleeding occurred at age 26. The 
bleeding takes place particularly in 
the subcutaneous tissues, the naso- 
pharynx, the joints, and along fas- 
cial planes. One-third will have gas- 
trointestinal bleeding at some time. 
Purpura is rare. Pulmonary and pleu- 
ral hemorrhage are extremely rare as 
are central nervous system and spi- 
nal cord bleeding. Hematuria occurs 
in one-half of the cases at some time. 
Hemarthrosis is probably the most 
common manifestation of hemophilia. 

Half of hemophiliacs die before age 
20; only half of all hemophiliacs have 
such severe deficiency of antihemo- 
philic globulin as to produce a marked 
bleeding tendency. Almost all past 20 
years have permanent joint deformi- 
ties. 

Of a series of 113 cases, 25 of the 
subjects died following surgery—15 
after circumcision, six after dental ex- 
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traction, the rest from extremely mi- 
nor procedures. Other causes of 
death from bleeding were related to 
accidental cuts and internal hemor- 
rhoids, both accounting for a number 
equal to that caused by surgery. Less 
frequent causes included epistaxis, 
hematuria, bleeding from the umbili- 
cal cord and gastrointestinal bleeding, 
as well as cerebral hemorrhage. 

Therapy generally is use of whole 
blood transfusions from a non-hemo- 
philiac or a blood product containing a 
concentration of anti-hemophilic 
globulin. The whole blood is usually 
more readily available and is more 
often used. Concentrated thrombin 
applied locally would seem to have 
some rationale, but in practice has lit- 
tle effect. 


Henke, W. J., 
1958 





et al., Missouri. Med. 55:1318-1325, 


Indications for Tracheotomy 


Occasionally, tracheotomy will im- 
prove ventilation to such an extent as 
to make the use of a respirator un- 
necessary. Obstruction of airways by 
pooled secretions plus a depressed 
cough reflex and possibly depressed 
respiratory center tend to anoxemia, 
hypercapnia and acidosis, pulmonary 
edema and exhaustion of the respira- 
tory center. These grave disturbances 
are immediately relieved by tracheo- 
tomy. 

Tracheotomy is routine in polio pa- 
tients in a respirator. It should be 
seriously considered in many cases of 
eclampsia of pregnancy, barbiturate 
poisoning, head injuries, chest injuries, 
extensive burns, cerebral vascular ac- 
cidents, and in every case of coma 
lasting longer than 24 hours. Per- 
formed with reasonable care, it is 
safe and harmless. 


Wolferman, A., Maryland M.J., 7:622-626,1958. 
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Drug Treatment of Neuritis 


Deficiency of aneurine (vitamin 
B,) in relation to the carbohydrate 
intake may cause peripheral neuritis. 
| Deficiency of aneurine in the diet is 
| rare, but defective absorption may oc- 
cur in cases of steatorrhea, long-con- 
tinued diarrhea, extensive resection of 
the small intestine, and long-continued 
fever. The peripheral neuritis of al- 
coholism is to a large extent due to 
this deficiency. 

The etiology of acute infections, tox- 
ic, or febrile polyneuritis (Guillain- 
Barre syndrome) is uncertain; the evi- 
| dence suggests that it may be allergic 
in nature. The natural history of the 
disease is for rapid deterioration to 
take place over the course of a few 
days to two to three weeks: if the 
acute stage is survived, rapid recov- 
ery of function usually occurs. Pub- 
lished cases and personal experience 
suggest that cortisone is of value. It 
should be given as early as possible, 
and a suitable dosage for an adult is 
300 mg. for two days, and then 100 
| mg. daily for 10 days, gradually tail- 
ing off. Prednisone is less likely to 
cause retention of salt, so is usually 
’ preferable (5 mg. of prednisone equi- 
valent to 25 mg. of cortisone). 


In the last few years the treatment 
of acute lead-poisoning has been great- 
ly improved by the introduction of 
calcium disodium versenate. The pre- 
| paration is supplied in 5-ml. ampules 
containing 1 gm. in a 20 per cent 
aqueous solution; this should be di- 
luted in 250-500 ml. sodium chloride 
or dextrose and administered by IV 
drip over the course of an hour. For 
adults this dose should be given twice 
daily for five days; then there should 
be a rest for two days, then a further 
five days of treatment. Calcium di- 
sodium versenate can be given by 
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mouth, but it is not yet clear how ef- 
fective this method of administration 
is in removing lead from the body. 
The essential treatment in the peri- 
pheral neuritis of diabetes is control of 
the disease by diet and in most cases 
insulin. Any pain may be alleviated 
by injections of vitamin B,., 1,000 
micrograms daily, for a week. In cases 
of burning pain in the feet, calcium 
pantothenate 50 mg. three times a day 
by mouth is sometimes helpful. 
Turner, J. W. A., Brit. M.J., 2:1403,1958. 





Maintenance of 
Natural Skin Oil 


Oil deficiency of the skin may be 
caused by removal of natural oils by 
soap, detergents, and water, aging of 
the skin with less oil secretion. Aller- 
gic-dermatologic entities such as ato- 
pic eczema, neurodermatitis, dry der- 
matoses as psoriasis, seborrhea sic- 
ca, and xeroderma; or slow function- 
al recovery of skin after a general- 
ized toxic eruption may contribute. 

A series of cases of oil-deficiency 
syndrome treated dermatologically 
have had adjunctive baths with a wat- 
er-dispersible bath oil*. Many pa- 
tients related unfavorable experiences 
with bath therapy with starch or oat- 
meal preparations, but washing the 
face and body with this water-disper- 
sible bath oil and water, with no soap, 
was effective. 

This bath agent proved to be suc- 
cessful therapeutically and acceptable 
to most of the patients. The prepara- 
tion was used for the symptomatic 
treatment of detergent dermatitis, 
aged skin, and the “dry” dermatoses. 
In practically every instance the pa- 
tients experienced relief from dry- 
ness and pruritus. 

Spoor, H. J., New York J. Med., 58:3202-3209,1958. 
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Tre. tment of Insomnia 


Te insomnia which we are called 
upo . to treat is very rarely harmful, a 
poir’ to be stressed to the patient. 
Ma: y people are worried not because 
the, fail to sleep, but because they 
can: ot sleep when they get to bed. No 
fundamental law dictates that each 
person shall sleep from, say, six to 
eight hours at night. Superimposed up- 
on the natural physical and mental 
tiredness is all the ritual of preparing 
for bed—the bringing of the evening’s 
activities to a conclusion, the retire- 
ment to the bedroom, the undressing, 
the donning of night attire, the soft 
light of the room, the warmth of the 
bedclothes, the quiet, the contentment, 
the relaxation. Anything disturbing 
this procedure can defer sleep 

Drug treatment of insomnia remains 
essentially empirical. A little strong 
drink taken on retiring may serve, es- 
pecially the aged, as an appropriate 
“nightcap.” 

Chloral hydrate was introduced as a 
hypnotic in 1869. Absorption is rapid 
and a therapeutic dose can maintain 
hypnosis for six to eight hours. Only 
with very excessive doses does medul- 
lary depression occur. The cardiovas- 
cular system also escapes damage. 
There is much to be said in favor of 
chloral hydrate, on grounds of both 
efficacy and safety. Its taste is a draw- 
back, but may be a deterrent to habi- 
tuation. Chloral causes no “hangover.” 

For the seriously ill patient, e.g., 
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with heart failure or carcinomatosis, 
who sleeps fitfully from full doses of 
chloral or barbiturate, the administra- 
tion of 10 per cent paraldehyde in sa- 
line in a dose of 30 ml. of the enema 
per stone of body weight will almost 
always prove highly effective. It 
should not be given to a patient heav- 
ily narcotized with an opiate. It may 
be given with advantage at night, 
just as the therapeutic effect of an opi- 
ate is beginning to wear off. 

Doughwaite, A. H., Brit. M.J., 2:1347-1349,1958. 





Use of Probenecid in 
Rheumatoid Arthritis 


Probenecid was inadvertently used 
in a patient with rheumatoid arthritis. 
There was such dramatic improve- 
ment that the trial was extended to 
include 226 patients, in 93% of whom 
considerable improvement occurred, 
after an initial transitory deteriora- 
tion in practically all instances. The 
affected joints were more painful and 
unaffected joints became painful; all 
the inflammatory signs and sensitiv- 
ity to temperature changes increased, 
and there was often severe headache, 
a feeling of extreme fullness in the 
head, and great lassitude. Improve- 
ment began only after a few weeks 
of the probenecid therapy. Presently, 
the established use of this drug is in 
the treatment of gout, in which it in- 
creases the loss of urates in the urine. 
Beckman, H., Wisconsin M.J., 57:105,1958 





February, 1959 339 





be Be oct I 
, ees 
rae Rae 
a 
oe eed Soe SE ee 


” P 
>. fas a : 

a eee Oe 
eas Se : 


a es - 
oo ee Ay mci é 


ei 
- : 


<4 pa te. 





a _ A 


- tas designated by the A.M.A. Council On Drugs, 1958 


| é 
€ 
] 
s 
s 
a 
3 
r 


SPECIFIC ANTIHISTAMINIC EFFECT 
reduces—erythema, excoriation and extent of lesions.!-4 


wa eo 


PSYCHOTHERAPEUTIC POTENCY 
relieves—tension, anxiety and itching.!4 


< 


Recommended Oral Dosage: 50 mg. q.i.d. initially; adjust according 
to individual response, 


Supplied as: Vistaril Capsules—25 mg., 50 mg., 100 mg. Vistaril 
Parenteral Solution—10 cc. vials and 2 cc. Steraject® Cartridges, 
each cc, containing 25 mg. hydroxyzine (as the HCl). 
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The Selection of Depressed 
Patients for Electroconvulsive 
Therapy 


Depressive states are those most 
commonly met with in psychiatric 
work. Whether “reactive,” “recur- 
rent.” “agitated,” “involutional,” or 
“atypical,” the important thing is that 
those with endogenous depression are 
most likely to be helped by electrocon- 
vulsive therapy (ECT). 

Even in a severe case, six weeks off 
work is the most a patient usually 
needs—this includes therapy and a 
reasonable period of observation. The 
advanced picture can often be avoided 
by early diagnosis and treatment as 
an outpatient, the patient remaining 
at work on the four weekdays when 
treatment is not given. Once recovery 
has occurred there is no impairment 
of mental integrity. 


Endogenous depression is rare be- 
fore 20. The three cardinal symptoms 
are: 


1.Sleep disturbance—no difficulty 
in falling asleep, but wakes between 
midnight and 5 a.m., may be awak- 
ened by nightmares or tragic dreams, 
has difficulty in getting to sleep again, 
due to feelings of hopelessness, or 
maybe of past guilt or various hypo- 
chondrical sensations. 2. Diurnal mood 
swing — sufferings, whatever their 
content, nature and severity, are 
worse in the early morning. There 
may be a relapse after a daytime nap 
or after lunch. 3. Retardation—a slow- 
ing-up of thought and movement. The 
patient pauses before replying to the 
questions, then answers them slowly, 
accurately and honestly. Speech is 
slow and laborious, as are bodily 
movements, and there is poverty of 
mental associations. The face may be 
without expression. 


These three symptoms together in- 
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dicate endogenous depression, what- 
ever the variety of somatic complaints. 

The patient blames himseif for his 
troubles, placing particular emphasis 
on his inadequacy. Other people may 
be implicated by relatives but never 
by the patient. Feelings of guilt and 
self-reproach gradually develop into 
delusions centered round a nucleus of 
past truth. Past and forgotten pecca- 
dilloes are resurrected and magnified 
to account for the feeling of guilt. 

Every patient with endogenous de- 
pression is likely to benefit more from 
ECT than from any other treatment, 
often the cure being quick, simple and 
highly gratifying to patient and family 
doctor. 


Pollitt, J., Practitioner, 181:72,1958. 


Oral Medication with 
Preparations for Prolonged Action 


It would be difficult to attempt to 
devise protective coatings which 
would ensure uniform disintegration 
and absorption from patient to patient. 
A preparation that succeeds in delay- 
ing the disintegration of the adminis- 
tered form, and thereby the absorp- 
tion of the active ingredient to any 
dependable degree, inevitably doe 
so at the expense of loss in precision 
of dosage. 

No drug whose precision of dosage 
is important should be administered 
by a prolonged-type preparation, be 
cause of bona fide decrease in disin 
tegration and absorption necessitates 
an unknown decrease in physiological 
availability. Drugs whose normal ab- 
sorption from the gastrointestinal tract 
is impaired or erratic should not be 
used as prolonged-type preparations. 
The administration of drugs in a pro- 
longed-type preparation should be 
viewed with misgiving if the total dose 
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by a prolonged-type preparation, be 
cause of bona fide decrease in disin 
tegration and absorption necessitates 
an unknown decrease in physiological 
availability. Drugs whose normal ab- 
sorption from the gastrointestinal tract 
is impaired or erratic should not be 
used as prolonged-type preparations. 
The administration of drugs in a pro- 
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administered is more than two or 
three times the usual therapeutic dose, 
unless the drugs concerned are known 
to have substantially wide margins of 
safety between therapeutic and toxic 
ranges. These restrictions leave a 
substantial area in which there is 
reason to anticipate that the employ- 
ment of such preparations should 
offer advantages over usual prepara- 
tions. At present, there is grave dis- 
agreement as to the relevance of in 
vitro tests, with respect to predicting 
the behavior of prolonged-type prep- 
arations when taken by patients. 
Any physician would be wise not 
to become unwarrantedly optimistic 
as to the precision with which the 
prolonged-type preparations can 
achieve the theoretical goals en- 
visioned for them. 
Dragstedt, C. A., 





].A.M.A., 168:1652-1655,1958. 


Hazards of Antibiotic Therapy 


The three major hazards of this 
therapy are anaphylactic reactions, 
superimposed staphylococcic infec- 
tions, and blood dyscrasias. The evi- 
dence suggests that serious and often 
fatal anaphylactic reactions are most 
common after procaine penicillin G is 
given intramuscularly. Serious and 
often fatal superimposed staphylococ- 
cic infections (largely a problem in 
hospitalized patients) are due at least 
in part to the widespread use of the 
broad-spectrum antibiotics. Serious 
and often fatal blood dyscrasia occurs 
most frequently after the administra- 
tion of chloramphenicol. 

The following recommendations are 
made: 

Discourage and discontinue the in- 
discriminate use of penicillin. Never 
give procaine penicillin G intramuscu- 
larly to patients with a history of sen- 
sitivity to this antibiotic or with re- 
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peated allergic manifestations, inc’ id- 
ing asthma. Keep any patient \ ho 
has been given procaine penicilli: G 
intramuscularly under observation for 
at least 30 minutes after the in ec- 
tion. When an anaphylactic reac ion 
occurs, immediately administer pi- 
nephrine hypodermically, or ster: ids 
intravenously, or, in some instan :es, 
both. 

Abolish the routine prophyla-tic 
use of antibiotics in patients with un- 
infected surgical wounds. Insist 01 a 
return to strict aseptic technique in 
the surgical suites and in the dressing 
of all wounds. Immediately obtain a 
culture of all wounds suspected of be- 
ing infected and study the microor- 
ganisms, especially Staphylococcus 
aureus, by means of sensitivity tests 
and bacteriophage typing. Isolate ev- 
ery such hospital patient. If necessary, 
reopen the isolation wards formerly 
inhabited by patients suffering with 
common contagious diseases. Make 
cultures periodically of the naso- 
pharynx of personnel in hospitals, par- 
ticularly those in key areas. Treat or 
remove those found to harbor anti- 
biotic-resistant microorganisms. Ex- 
clude from use in the hospital one or 
more of the antibiotics for a long 
period—then readmit them if the com- 
mon pathogens regain their sensitivity. 
Return to use of 5 gm. of sulfathiazole 
in the peritoneum at the time of ab- 
dominal surgery when there is soil- 
ing of the peritoneum. 

Restrict use of chloramphenicol to 
the treatment of typhoid, salmonello- 
sis, and the occasional infection caused 
by Staphylococcus pyogenes aureus 
that is resistant to other antibiotics 
and to patients over 12 years of age, 
with the possible exception of those 
suffering with typhoid or salmonello- 
sis. 





Herrell, W. E., J.A.M.A., 168:1875-1879,1958. 
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Management of Cryptorchism 


Palpable absence of one or both 
testes from the scrotum is reported 
to occur in 10 to 14 per cent of new- 
born males. In most of these cases the 
testes appear in the scrotum within 
the first year of life. Spontaneous de- 
scent is unlikely thereafter until pu- 
berty, when half of the remainder de- 
scend spontaneously. 

No therapy should be undertaken 
before the fourth birthday, when 80 
per cent of testes ectopic at birth 
will have descended. Of the remain- 
der not more than one in 20 can be 
expected to descend before puberty, 
so these should have gonadotropin in 
doses of 1,000 IU. every other day 
for a total dosage of 5,000 I.U. If no 
response is apparent in one week, op- 
erative placement of the testicle in 
the scrotum should be done immedi- 
ately. Bilateral testicular biopsy 
should be done at operation and sec- 
tions placed in a permanent file. 

The effects of chorionic gonadotro- 
pin on the infant testis are unknown. 
Probably no conclusions can be drawn 
as to the long-term effects. Testoste- 
rone, thyroid preparations, and other 
hormones should be used only if 
there is a clear indication other than 
cryptorchism. 

Boys with uncomplicated, asympto- 
matic, unilateral cryptochism should 
be spared the hazard and the incon- 


venience of orchidopexy. 





Boyce, W. H., North Carolina M.J., 19:441-443,1958. 


CLINICAL MEDICINE, February, 


briefs: 


On Taking a Cubit 
From the Stature 


Before therapy is undertaken to 
prevent girls from growing excessive- 
ly tall two conditions need to be sat- 
isfied: 

1. That ultimate height can be pre- 
dicted with reasonable accuracy. 

2. That such treatment is not harm- 
ful. 

The prediction of ultimate height 
depends on a consideration of the 
relation of the present height both 
to age and to skeletal maturity. The 
assessment of skeletal maturity is 
made by x-ray examination of epi- 
physes, and the most accurate meth- 
ods of doing this have been the sub- 
ject of much investigation. If a girl’s 
height at age 12 years is 6 inches 
above the 50 percentile, although 
skeletal maturity is consistent with 
age, an ultimate height of 70 inches 
may be fairly predicted. It would 
therefore be justifiable to give treat- 
ment only if the excess above average 
height promises to be considerable. 

Estrogen in doses of 2.5 to 5 mg. of 
conjugated estrogens daily, has been 
used to reduce ultimate height with 
apparent success. Chondroplasia 
would thereby be slowed and estro- 
genesis would be advanced; linear 
growth is retarded and _ ultimate 
height reduced by more rapid epiphy- 
sial development. Estrogen would 
have to be given for two or three 
years, or until the fusion of epiphyses 
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with long bones is complete. Certain- 
ly the evidence seems to be that little 
permanent harm comes from using 
the “target” hormones such as estro- 
gen, testosterone, cortisol, and thyroid. 
The corresponding anterior pituitary 
action is temporarily suppressed, but 
both the pituitary and the target 
glands appear to recover without da- 
mage from their atrophic state, pro- 
vided it is not too long continued. 
Conservative endocrinologists and gy- 
necologists, however, would not re- 
commend that estrogens should be 
given to adolescent and pubertal girls 
to reduce ultimate height without 
careful consideration of the two con- 
ditions discussed. 


Annotation, Brit. M.J., 2:377-378,1958. 


Lymphosarcoma in Childhood 


Allowing at least five years of fol- 
low-up study after the clinical onset 
of disease, 1269 cases were studied. 
Of this group 69 patients (5.4%) were 
15 years of age or younger. An at- 
tempt was made to exclude all cases 
of manifest leukemia at the time of 
first examination. 

The ratio of males to females 
reaches a maximum of 4.5:1.0 in the 
age period 11 to 15, and approaches 
unity in the very young and the very 
old. 

The manifestations of disease as 
initially seen and subsequent organ 
involvement are described. Specific 
problems are discussed and compared 
to those in adults. 

Radiation remains the treatment of 
choice. In specific cases radical sur- 
gery, antimetabolic drugs and alky- 
lating agents may be employed with 
good results. 

End-result curves of the childhood 
group compared to those in the adult. 
population demonstrate the aggres- 
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siveness of these diseases in childl >0d. 
The survival of 17.4 per cent ver 
five years in this series should ju tify 
optimism. 





Rosenberg, S. A., et al., New England J. Med 
505-512,1958. 


Urinary Tract Infections 
in Childhood 


These infections constitute one per 
cent of hospital pediatric practice and 
have an ultimate mortality of from 2 
to 20 per cent, yet urologists do not 
see most cases. 

The symptoms of urinary traci in- 
fection are vague and variable and 
frequently the infection goes unrecog- 
nized. It should be suspected especial- 
ly with acute illness in girls of diaper 
age or with undiagnosed febrile ill- 
ness, unexplained malnutrition and 
failure to grow, with unexplained 
anemia, abdominal pain or gastroin- 
testinal disturbance. Diagnosis ulti- 
mately depends on demonstration of 
pus and bacteria in the urine, and 
bacterial cultures to determine the 
causative organism. It is noted that 
the child may have no bacteria and no 
pus in his urine until the infection in 
his renal parenchyma drains into the 
collecting system. 

Nitrofurantoin appears to be gen- 
erally effective in the treatment of 
chronic infection. Large doses over 
long periods of time: 7 to 10 mg. per 
kilogram of body weight daily for at 
least two weeks or until urine is ster- 
ile; then 2 to 3 mg. per kilo daily for 
three months, returning to the 10 mg. 
per kilo dosage if the infection flares 
up, are recommended. It is sometimes 
necessary to continue treatment for 
six months to one year or more, even 
when obstruction is absent or has 
been relieved. 
tevencon, $. S., z, Louisiana M. Soc., 110-219, 1958 
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Postmenopausal Bleeding 


Over a period of a year, 574 cases 
of postmenopausal bleeding were 
studied. Of the entire group 44.5 per 
cent was found to have a demon- 
strable nonmalignant lesion as a 
cause for the complaint. If to this 
figure the 38.6 per cent is added in 
which malignancy was excluded but 
no acceptable explanation was found 
for the bleeding, the incidence of be- 
nign cases among the 574 patients be- 
comes 83.1 per cent. 

More women with slight bleeding 
are being studied earlier. More wom- 
en receive estrogens after cessation 
of menstruation. In a certain number 
of these bleeding is thus artificially 
induced, with hyperplastic changes in 
the endometrium. Earlier and more 
frequent investigation with estrogen 
| therapy is probably the major factor 
in the increased incidence of benign 
bleeding. 

A decrease has been made in the 
number of cervical cancers treated in 
postmenopausal women per unit of 
time since cervical cancer is being 
diagnosed and treated earlier. 

In the present series, cancer of the 
corpus was more frequent than can- 
cer in the cervix, the ratio being five 
to three. Many more women are living 
to the age when fundal cancer is pre- 
valent. 

With the increased safety of hyste- 
tectomy, both abdominal and vaginal, 
there appears to be a tendency in 
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some clinics to do a hysterectomy for 
minor benign lesions, which in a large 
percentage of cases can be cured by 
curettage alone. 


Woodruff, J. D., et al., South. M.J., 51:302,1958. 





Culdoscopy 


The secret of success and safety in 
culdoscopy is to place the patient in 
the knee-chest (not knee-elbow) po- 
sition. Because of this, most operators 
keep the patient conscious, using only 
saddle block or local infiltration 
(combined if necessary with puden- 
dal block) anesthesia. The difficulty 
of maintaining the knee-chest posi- 
tion in an anesthetized woman is well 
known. For culdoscopy, the old Clov- 
er’s crutch is employed to fix the at- 
titude of the already anesthetized pa- 
tient and she is then rolled over from 
a trolley into position on an ordinary 
operating table. The thighs should not 
be sharply flexed on the trunk. Be- 
fore turning the patient, a bimanual 
examination should be done to ex- 
clude as far as possible lesions which 
might distort or obliterate the utero- 
rectal pouch. The bladder is also 
catheterized at this time. A double pil- 
low is used to protect the chest and 
shoulders from the hard impact of 
the table. Endotracheal anesthesia is 
essential to maintain adequate oxy- 
genation. 

Cystic ovaries, a recent corpus lu- 
teum, adhesions and other lesions can 
be recognized easily. The operation 
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can b> combined with tubal patency 
tests. Currettage permits a compari- 
son c the endometrial and ovarian 
pictur °s. 

Fo! »wing culdoscopy nearly all pa- 
tients complain of pain for two or 
three ‘ays in the hypochondrium and 
shoulc «rs, probably due to the pneu- 
mope: toneum. Three patients devel- 
oped « Jema of the eyelids lasting 24 
hours. ‘n one the forehead showed pe- 
techia) and ecchymoses. This patient’s 
compl. int was menorrhagia for which 
all in estigations (including culdo- 
scopy) had not revealed a cause. The 
petech'ae led to the recognition of a 
capilla y fragility which almost cer- 
tainly .ccounted for the uterine bleed- 
ing. 

Culioscopy has potential hazards 
and should only be used when stand- 
ard diagnostic methods fail and when 
there is no clear indication for laparo- 
tomy. The major indication for this 
procedure was unexplained infertili- 
ty, and culdoscopy revealed the cause 
in more than half of these. The second 
most common indication was virilism, 
usually of mild variety. The hirsute 
woman with scanty menses presents 
a common clinical problem. Culdo- 
scopy is one of the best methods for 
recognizing the multiple cystic ova- 
ries characteristic of the Stein-Lev- 
enthal syndrome, and for recognizing 
that the ovaries are functioning nor- 
mally in cases of constitutional hirsut- 
ism. Ectopic pregnancy can usually 
be recognized without culdoscopy. 
Nevertheless, the positive exclusion 
of such a condition can sometimes be 
very reassuring. 

The main practical value of culdo- 
scopy is as a means of excluding 
rather than finding local disease in 
the pelvic organs. 


wnat, T. N. A., Proc. Royal Soc. Med., 51:509- 
9111958, 
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in gastrointestinal 
hemorrhage 


‘bleeding... was imme- 
diately controlled?” 
*¢has often proved...life- 
saving when all other 
methods failed ??* 
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parenteral hemostat 


no untoward reactions during 19 
years of use in general surgery, 
internal medicine, obstetrics and 
gynecology, urology, ophthalmol- 
ogy and otorhinolaryngology and 
dentistry. 
KOAGAMIN, an aqueous solution of 
xalic and n nic acids for parenteral 


stoppered vial 


*KJackson, A. S.: Journal-Lancet 
76:45 (Feb.) 1956. 
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examine these patients 





could you a 
detect the uveitis patient on Medrol? 


Probably not. Not without a history. 

First, because he’s more than likely symptom-free. 

Second, because he shows none of the disturbing 

changes in appearance, behavior or metabolism 

sometimes associated with corticotherapy. 

Even your practiced clinical eye would 

find it difficult to spot someone else’s Medrol patient. 

But in your own patients, you could see the = © mearot hits 


¢ . = fe the disease, 
advantages of Medrol right away. Why not try it? 7 but spares the 


’ 
. patient 
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Breast Cancer: The Second 
Biennial Louisiana Cancer 
Conference, New Orleans, 
January 22-23, 1958 


edited by Albert Segaloff, M.D., Al- 
ton Ochsner Medical Foundation and 
Tulane University School of Medicine. 
The C. V. Mosby Company, St. Louis. 
1958. $5.00 


It is refreshing to read in the pre- 
face that “even untreated, 20 per cent 
of cancer patients live five or more 
years after its discovery,” and that 
‘following surgery, metastatic foci 
sometimes lie dormant for many years 
Fand then spring to life and vigorous 
growth.” The text, supplied by some 
30 authorities on the subject, one of 
them a psychiatrist, covers the sub- 
ject comprehensively in a manner at 
once readable and reliable, and in a 
reasonable compass. 


A History of Public Health 


| by George Rosen, M.D., Ph.D., 
\M.P.H., Professor of Health and Edu- 
cation, School of Public Health and 
Administrative Medicine, Columbia 
University; Editor, American Journal 
of Public Health; foreword by Felix 
Marti-Ibanez, M.D., Professor and Di- 
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BOOK REVIEWS 


rector of the Department of the His- 
tory of Medicine, New York Medical 
College, Flower and Fifth Avenue 
Hospitals. MD Publications, Inc., 30 
East 60th St., New York 22. 1958. 
$5.75 


Little more need to be said about 
the book than that it covers this im- 
portant subject thoroughly. The fore- 
word, written by Felix Marti-Ibanez, 
is a specimen of perfect English which, 
carefully studied, will be well worth 
the investment. 


Centaur: Essays on the History 
of Medical Ideas 


by Felix Marti-Ibanez, M.D., New 
York Medical College, Flower and 
Fifth Avenue Hospitals, New York. 
MD Publications, Inc., New York. 
1959. $6.00 


These essays make a book of 700 
pages, every page showing the widest 
scholarship and the most facile com- 
mand of our language. These essays 
are reminiscent of Osler’s, published 
under the titles, ““Aequanimitas, and 
Other Addresses,” and “An Alabama 
Student, and Other Addresses.” Not a 
few of the readers will rank Marti- 
Ibanez above Osler. Ye who hunger, 
come and eat. The feast is spread. 
1959 
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Reversicon: A Medical 
Word Finder 


by J. E. Schmidt, Ph. B.S., M.D., 
Litt. D. President, The American So- 
ciety of Grammatolators, Chairman, 
National Association on Standard 
Medical Vocabulary. Charles C. 
Thomas. Springfield, Illinois. 1958. 
$7.50 


The finding of a particular word is 
to be on the basis of its meaning or 
the concept it expresses. That there 
is great need among the great majori- 
ty of doctors of medicine for the “find- 
ing of a particular word,” the word 
that expresses the meaning most clear- 
ly and explicitly, evidence is abund- 
antly afforded in every medical 
journal, in every medical meeting. To 
those not content with this sad state 
of affairs, here is an opportunity to in- 
vest $7.50 wisely. 


Ciba Foundation Symposium on 
Amino Acids and Peptides 
With Antimetabolic Activity 


Editors for the Ciba Foundation, 
G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B. Ch., and Cecilia M. O’Con- 
nor, B. Sc. 28 illustrations. Little, 
Brown & Co., Boston. 1958. $8.75 


Among the Chairman’s Opening Re- 
marks: “We should hear something 
about methods of chemical prepara- 
tion of such compounds and pathways 
of biochemical synthesis of those 
which are found in Nature. If the 
methods of preparation are novel they 
should be of interest to anybody 
whose studies the synthesis of amino 
acid. . . . In this way our biological 
and clinical friends will learn some- 
thing about the endeavours carried 
on in the organic laboratory, just as 
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vice versa the chemist will be jp. 
formed about the biological -harae. 
teristics and medical useful: ess of 
some of their products.” Amir » acids 
and peptids with hormonal (¢ g. thy- 
roxine, oxytocin), pharmac ‘logical 
(e.g. ergot), growth-promotin: (eg. 
streptstrepogonin), plant-\ ilting 
(e.g. lycomarasmin) and othe~ actiy- 
ities fall into this subdivision: there 
fore it is decided to consider here only 
amino acids and peptides with anti- 
metabolic and cytoxocytic properties, 
The result is a text which cannot fail 
to interest and inform any doctor who 
will devote a little time to it. 


Cardiac Arrest and 
Resuscitation 


by Hugh E. Stephenson, Jr., MD, 
University of Missouri School of Med- 
icine, Columbia, Missouri. The C. V. 
Mosby Company, St. Louis. 1958 
$12.00 


The contributors to this work area 
medico-legal consultant, an associate 
professor of obstetrics and gynecol- 
ogy, an assistant professor of urology, 
a member of a research staff, a mem- 
ber of the staff of a university medi 
cal center, and a medical college dean. 
We learn that the annual deaths from 
sudden cardiac arrest, as they relate 
to surgery and anesthesia, number 
more than the annual deaths from 
poliomyelitis, multiple sclerosis, and 
several serious acute infectious dis: 
eases. The many ramifications of the 
problems relating to cardiac arrest are 
surprising. Knowledge of the problem, 
as recorded in this book, has contri 
buted greatly to reduction of the mor- 
bidity and mortality from cardiac ar- 
rhythmias, and will contribute further 
as this knowledge is diffused. 
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IN LEUKORRHEA 


Lycinate , 


TRATES THROUGH 
PURULENT BAR 


seeks out...exposes...then destroys the trichomonad 


e success of leukorrhea therapy depends upon bringing effective 
richomonacidal medication into contact with the exudate-protected 
pathogens. 

Lycinate, through extremely effective mucolytic action, pene- 
rates, exposes and then destroys these organisms by both chemo- 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 
Diiodohydroxyquin. ..100mg. Dioctyl sodium sulfosuccinate 5 mg. 
Sodium lauryl sulfate ...5mg. Aluminum potassium sulfate 14 mg. 
Lactose.......... 380mg. Dextrose, anhydrous .... 650mg). 
DOSAGE: 2 vaginal tablets inserted simultaneously once daily. 
SUPPLIED: Boxes of 50 with applicator. 


iLLOYD BROTHERS, INC. CINCINNATI 3, OHIO 








Young Endeavour—Contributions 
to Science by Medical Students 
of the Past Four Centuries 


by William Carleton Gibson, M.D., 
C.M., University of British Columbia; 
with a foreword by Sir Henry Dale, 
O.M. Charles C. Thomas, Springfield, 
Illinois. 1958. $7.50 


This book deals with the contribu- 
tions made to science by medical in- 
vestigators and practitioners of the 
past 400 years, none of whom is alive 
today. It is thought best not to discuss 
the living in the present volume. It is 
realized that a great many who have 
made first-class contributions in the 
period covered by this book will be 
discovered and honored subsequently. 
Among those honored in this book, 
whose names may not be familiar to 
the majority of the readers are: Lo- 
renzo Bellini, Frederick Ward, Fred- 
erick Dixey, Jean Poiseuille, Martin 
Flack, Alfred Smee, John Young, 
David Gruby, Olof Rudebeck, Dom- 
enico Cotugno, and Thomas Young. 
A great many doctors will want to 
learn about these, and amplify their 
knowledge of the great majority about 
whom they know much already. 


Laboratory Instructions 
In Biochemistry 


by Israel S. Kleiner, Ph.D., and 
Louis B. Dotti, Ph.D., New York Med- 
ical College, Flower and Fifth Ave- 
nue Hospitals. Fifth Edition. The C. 


V. Mosby Company, St. Louis. 1958. 
$3.50 


The original of this work was 
planned to instruct the student in the 
basic facts of biochemistry, and also 
how to apply this knowledge tc phy- 
siologic, pathologic, and clinical prob- 
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lems. The facilities in most hospitals 
are adequate for the carrying out of 
all the procedures described, and 
many of the methods are not beyond 
the facilities of a well-equipped doc- 
tor’s office. 

From edition to edition, new iests 
which have proved reliable have 
been added, keeping the work thor- 
oughly up-to-date. Among the tests 
newly described in this edition are: 
Lasker and Enkelwitz’s test for 
ketoses, the enzyme test for glucose, 
and the test for dehydrogenase is 
milk. Sumner’s quantitative method 
for glucose has been included in the 
chapter on Quantitative Urine Analy- 
sis. 

The directions for making many 
quantitative analyses have been im- 
proved and simplified. 


Streptomycin and 
Dihydrostreptomycin 


by Louis Weinstein, Ph.D., M.D., 
Tufts University School of Medicine, 
and N. Joel Ehrenkranz, M.D., Uni- 
versity of Miami School of Medicine. 
Foreword by Chester S. Keefer, M.D. 
Medical Encyclopedia, Inc., New 
York. 1958. $4.00 


In this monograph are amply dis 
cussed the various diseases, in addition 
to tuberculosis, that are favorably in- 
fluenced by streptomycin. Until strep 
tomycin was brought forward, no 
chemotherapeutic agent was available 
for the treatment of tuberculosis. 
Truly, streptomycin marked the dawn 
of a new era. The results up to now 
are summarized in this monograph. 
Streptomycin and dihydrostreptomy- 
cin are discussed fully and through- 
out their entire range, and there is an 
excellent bibliography. 
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